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Discerning the Essentials 


PEAKING of the ward sister’s responsibilities with regard 
S to the education of the student nurse at the recent conference 
on Health and Sickness at the Royal College of Nursing, a 
ward sister remarked that the trained nurse could help the student 
nurse to discriminate between essentials and non-essentials. 

This may sound a simple matter. But in reality the discern- 
ment entailed in such discrimination is one of the greatest 
qualities, and can be achieved only through having both know- 
ledge and understanding of the people and circumstances 
concerned. 

The ward sister must have this power of discernment to a 
considerable degree, if she is to be able to give to each patient 
the total care he requires. 

Much has been said and written about the ward which is kept so 
scrupulously tidy that the appearance of the patient’s bed 
assumes greater importance than the comfort of the patient in if. 
The constant sweeping of the ward, the tidying of lockers, 
straightening of quilts, and the washing of aspidistra leaves took 
precedence, it appeared, over the convenience and comfort of the 
patient who had, perhaps, no need to be confined to bed, but had 
no other place in the ward without appearing to spoil its neatness. 
Rigid rules against smoking (still prevalent, particularly in 
women’s wards) which are enforced, rather than achieved through 
the co-operation of all members of the ward unit, can be a constant 
source of friction when confirmed smokers are among the patients. 

The pendulum has now swung in some instances to the other 
extreme and an untidy ward with, in addition, the various signs 
of occupational therapy crafts clearly visible, is taken as an 
indication that the patients are being well cared for. Neither 
picture is in itself right, but the essential in each case must be 
studied and not merely the superficial appearance. Is the 
patient’s comfort the active concern of the nurse in both wards; 
and, in the less obviously tidy one, is the standard of ward 
hygiene still scrupulously maintained, or is its neglect hidden 
behind the rationalization that the patient’s comfort must come 
first ? In the tidy ward, is the constant sweeping really ensuring 
hygiene, or are clouds of organisms being distributed more 
widely as a result ? 

On the question of routine, is it merely a routine, handed down 
by generations of nurses, which has remained stationary and not 
been adapted to the changing times and changing patients, 
illnesses and treatments of to-day ? 

Writers to the Lancet and British Medical Journal recently 
have been discussing the methods of taking temperatures (see 
also page 161) and in the Lancet of January 20, one writer 
comments most pointedly on the waste of time and the in- 
accurate observation encouraged by such routine measures as 
charting the respiration rate of every patient admitted, regardless 
of whether the information will be of value or not. 

Unfortunately, it has not yet been recognised by the majority 
of the medical profession that trained nurses should be entitled 
to use their discretion to a far greater extent than is in common 
practice to-day, but with cooperation between sisters and 
doctors many routine measures could be reconsidered and the 
essentials and non-essentials more clearly defined. Routine 
duties which the nurse has no reason to suppose are among the 


. 


essentials of her work will not unnaturally tend to be done 
inaccurately, and the danger of such work behind done except 
with absolute accuracy will be obvious to everyone. This is 
more likely to occur when the system of work allocation is used, 
and indeed necessitated by shortage of staff and inadequate 
equipment. Where the nurse is assigned a patient she is most 
unlikely to be inaccurate in observing and reporting, but one 
nurse trying to chart thirty patients’ temperatures in a limited 
time has a very different situation to deal with. 

In the nurses’ training it is instilled into her from the beginning 
that her work must be done whether there are too many patients, 
too few staff, too little time for the increasing numbers of treat 
ments ordered, inadequate equipment, or bombs falling. But 
there is little satisfaction in competing constantly against such 
odds, and the acceptance of the responsibility for ensuring that 
the work will be done without the authority to use discretion as 
to what are the essentials and what the non-essentials, is in all 
probability one of the main factors causing the dissatisfaction 
found among nurses to-day, and thus a cause of wastage both 
among the trained nurses and the nurse in training. They may 
find it impossible to do justice, in the busy ward, to the skill 
they have learnt and practised in the peaceful atmosphere of the 
classroom, while the ward sister who has to see that the routine 
is carried out, must face the realisation that other things which 
tradition has labelled as less-essential, perhaps, but in modern 
thought are deemed essentials, are being left undone. 

There is indeed great need for the discrimination of experienced 
ward sisters with wide human understanding to express themselves 
clearly on this vital matter of the essentials and the non-essentials 
in nursing. 


Instruction in the future? A unique teaching experiment was made in the 
University Hospital of Leyden, Holland, recently, when the surgical operation ° 
pictured here was relayed by television to 200 Dutch Physicians, who * looked 


in” on two screens 
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Health Visitors’ Refresher Course 


THE Education Department of the Royal College of Nursing is 
arranging a very interesting refresher course for health visitors, school 
nurses and tuberculosis visitors, from April 19 to 30, at the Royal 
College of Nursing. The College has been able to arrange accommoda- 
tion for a limited number in London, for those who make early applica- 
tion. Public health nurses will have opportunity to meet each other at 
a luncheon and evening party which will be arranged in conjunction 
with the course. Subjects of wide interest will be dealt with, and 
among the lecturers are George Newns, Esq., M.B., B.Sc., M.R.C.P., 
who will lecture on Aspects of Infant Feeding: Gastro-enteritis in 
Infants; Reginald Brain, Esq., M.D., F.R.C.P., who will lecture on 
Skin Affections of Infancy, and Lady Mellanby, Hon. D.Sc., who is 
well known for her research into the cause of dental caries, will lecture 
on Diet and Dental Health. There will be two lectures on tuberculosis : 
Domiciliary Treatment of Tuberculosis, by C. Toussaint, Esq., M.R.C.S., 
L.R.C.P., and The Uses and Achievements of B.C.G., by F. Heaf, Esq., 
M.D., F.R.C.P. In addition J. Watson, Esq., the author of The 
Child and the Magistrate, will talk about the workings of the juvenile 
court. Miss M. E. Johnston, S.R.N., S.C.M., Health Visitor's 
Certificate, Secretary to the Public Health Section, will lecture on 
The Public Health Nurse and the Whitley Council. Visits of obser- 
vation will include one to a school for spastic children, to a juvenile 
employment bureau, and to the Central Bureau of Health and Sickness 
Records at Oxford. 


Queen Mary at “The Beggar’s Opera”’ 


On Saturday, February 19 a delightful performance of The Beggar's 
Opera was given in the presence of Her Majesty Queen Mary, by the 
Stock Exchange Dramatic and Operatic Society, on behalf of the 
Queen's Institute of District Nursing Diamond Jubilee Appeal Fund. 


Below: Queen Mary attends a performance of The Beggar’s Opera, at the 

Scala Theatre (see above). Be'ow right: part of the audience of ward sisters 

from all parts of the country who attended the conference arranged by the 
Ward and Departmental Sisters’ Group of the Royal College of Nursing 
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Dame Katherine Watt, Chief Nursing Adviser and Miss E. Alden from 
the Ministry of Health, were two well-known members of the nursing 
profession present. In 1947, the Queen’s Institute celebrated their 
Jubilee, and it was then that the Diamond Jubilee Appeal Fund was 
launched with the object of providing annuities for Queen’s Nurses 
who will not be eligible for Government pensions under the National 
Health Services Act. There is now the Friend in Need Appeal at 
provincial and suburban cinemas throughout the country. The Stock 
Exchange Operatic Choir is mainly from the Stock Exchange staff. 
and a professional orchestra played under the direction of Alan |] 
Kirby, who is also the director of the choir. ; 


Ward Sisters’ Conference 


WARD sisters from all over the country, including Scotland, Northern 
Ireland and Guernsey, attended the conference of the Ward and 
Departmental Sisters’ Group of the Royal College of Nursing on 
Saturday, when Dr. Cohen, author of the Minority Report, spoke 
Dr. A. J. Amor, M.D., M.S.C., Principal Medical Officer to Imperial 
Chemical Industries, Limited, took the chair, and paid a tribute to the 
nurses who worked with him during the war. Dr. Cohen introduced 
his audience to a new term, the “ life space’ of the individual; that 
which included everything real for that person, not merely the space 
for free physical movement, but the space for psychological and social 
freedom of movement. Such freedom was most important to the 
individual, and if it were too greatly restricted so that the restriction 
became intolerable, the person escaped from the field, or, in the case 
of the student nurse—gave up her training. Dr. Cohen contrasted 
the different worlds in which the matron, sisters and new student 
nurses lived; to the matron, the forces of attraction and interest were 
mainly within the hospital world, while the forces most strongly 
attracting the student nurse were still drawing her towards the world 
outside the hospital. There was not enough overlapping between the 
interests of the sister and the student nurse, there must be a rapproche- 
ment or there would be no understarding of their common task. Dr. 
Cohen said his study of the nursing problems had been through the 
scientific approach to the contemporary situation as contrasted with 
the historical approach. He recommended adopting a quite different 
attitude from the present form of “‘ suction device ” to draw potential 
candidates into training; we should get the right atmosphere, so that 
people would have the desire to come in freely, and could be free, also, 
to walk out. Questions had been prepared by the Ward and Depart- 
mental Sisters’ Group throughout the country and these were put to 
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Dr. Cohen who dealt with them as fully as the time allowed. There 
was considerable applause when research into the patient’s welfare 
and care was proposed, and the suggestion was adopted unanimously 
that the Ward and Departmental Sisters’ Interim Central Group 
Committee should set up a Committee to initiate an investigation into 
the nursing duties in hospitals in terms of the patients’ needs and that 
the Council of the College be informed of this proposal and the Nuffield 
Provincial Hospitals Trust be invited to make use of this ad hoc 
Committee in the job analaysis which they were undertaking. 


. 

Nurses on Committees 

Tue representation of nurses on regional hospital boards and com- 
mittees, and on local health committees is one of the most pressing 
needs at this time, and the Royal College of Nursing has been encouraged 
by the steadily increasing recognition of this important feature in the 
administration of the National Health Service. Nurses already serving 
on these boards and committees and those whose experience, position 
and qualifications make it likely that they may be called on to do so in 
the future, will meet many new problems and be responsible for helping 
to guide the administration of the nursing service at this period of 
rapidly increasing opportunities. To assist in understanding some of 
these problems a sixth Nation’s Nurses Conference is being held at the 
Royal College of Nursing next week, see also page 175, to consider 
the nurse’s part in the machinery of the National Health Service, and 
Dame Louisa Wilkinson, R.R.C., President of the Royal College of 
Nursing, will give the opening address. The conference, which is being 
attended mainly by nurses already appointed to boards or committees, 
will be held in the now familiar method of group discussion under the 
chairmanship of Raymond Parmenter, M.A., Member of the 
Directing Staff, Administrative Staff College, Henley-on-Thames, and 
eminent speakers will include E. G. Braithwaite, M.A., LL.B., Secretary 
to the South West Metropolitan Regional Hospital Board; J. 
Kershaw, M.D., D.P.H., Divisional Medical Officer, North East Essex, 
whom many of our readers heard at the recent conference on Health 
and Sickness, and Reginald Bell, LL.M. The idea _ of 
the conference is expressed in the words of Frank H. Elliott, D.L., 
].P., Chairman of the South West Metropolitan Regional Hospital 
Board ‘‘ Acts of Parliament . . . are of no use unless followed by the 
acts of human beings.’’ It is essential that nurses should understand 
both the machine and how to use it and the problems it raises if they 
are to take their place in building successfully the nursing service of 
the future and thus play their part in the building of the National, 
Health Service itself. 


International Hospital Federation 


TuE International Hospital Federation has been newly constituted ; 
it was first formed in 1931 in Vienna and was then called the Inter- 
national Hospital Association. The 23 countries who were represented 
on it aimed at an exchange of hospital information and provided for 
the collection of all national literature on hospital work. It organized 
international congresses, and the first post-war congress of the Federa- 
tion will be held from May 30 to June 4 in Brussels. The Chairman 
will be Dr. Rene Sand, Professor of Social Medicine, University of 
Brussels. Further particulars may be obtained from Capt. J. E. Stone, 
O.B.E., M.C., F.S.A.A., at King Edward’s Hospital Fund for London, 
10, Old Jewry, London, E.C.2. The Royal College of Nursing has 
been invited to become a member of the newly constituted Federation 
and the subject was discussed at the Council meeting last week, see 
also page 172. The Federation is arranging an International Congress 
in Holland in May. 


Recording Temperatures 
SEVERAL interesting letters on temperatures have been published 
recently in the British Medical Journal, following the article on 
Temperature Recording in Sick Children by Alan Moncrieff, M.D., 
F.R.C.P., and B. J. Hussey, M.R.C.S., L.R.C.P., from the Institute of 
Child Health, University of London, and the Hospital for Sick Children, 
Great Ormond Street. In this article it was shown that simultaneous 
temperature recordings in various parts of the body showed differences 
of some practical importance. It was also stated that the average 
“half-minute ’’ clinical thermometer does not attain a maximum 
reading until at least five minutes when placed in the axilla or groin, 
and that these sites should be discarded for temperature readings. 
The article approves of the rectal site for babies under 1 year, and 
states that for children over 5 years the mouth can be used, preferably 
with the rectal type of thermometer and a supply sufficient to ensure 
4 separate thermometer for each child. The temperature chart should 
tecord which situation has been used. In the subsequent corres- 
pondence, M. Weinberger, of Harold Court Sanatorium, Essex, pointed 
out the fact that differences in recordings could in fact be found at the 
same time, if taken for example in both axillae. In cases of unilateral 
pulmonary tuberculosis the temperature was higher on the side affected ; 
the differences being more manifest when the temperature was taken 
on both sides, morning and evening, for ten minutes; in bilateral 
disease the temperature was higher on the side of greater activity. 
er correspondent, Dr. S. L. Frank, points out that the rate of 

heat transference from the tissues is variable and depends on such 
factors as the degree of dilation of blood vessels at the selected site 
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and the time necessary to ensure accurate recording is therefore also 
variable. For example he gives the case of suspected appendicitis, 
when the pyrexia is only slight and the peripheral vessels may be 
constricted from some degree of shock. The only correct way to 
record a temperature irrespective of the site used is to wait until the 
mercury stops rising, or, in practice, until two successive half-minute 
readings are the same. (He adds that he has found it necessary to 
ensure that the thermometer is not shaken down between each half- 
minute reading). If such measures are essential for accurate recording 
they should of course be adopted, but the sister should then be allowed 
to use her discretion as to which patients require this investigation 
repeated twice daily, or more often, and the temperature, pulse and 
respirations ‘‘ rounds " in a ward should be reconsidered. 


Analgesia in Childbirth 


Tue draft of a private member's Bill, which will shortly be put 
forward in Parliament, to provide for the administration of analgesia 
in childbirth was given at a meeting of the National Birthday Trust 
Fund on February 17. More mothers are now given relief by analgesia 
during their confinement, and the Central Midwives Board has approved 
that midwives should be trained in gas and air analgesia but many 
mothers who wished for relief were still not able to procure it. A 
survey made by the National Birthday Trust Fund showed this and 
stated that in hospitals only 52 per cent. of cases had analgesia during 
labour. There was now a great deal of medical support and a letter 
from Dr. Grantley Dick Reid was read in which he wrote that he had 
never taught that it was undesirable to use any drugs for the relief 
of pain during labour. Lady Rhys Williams pointed out that many 
of the difficulties in providing analgesia were administrative ones such 
as the transport of a heavy apparatus. Captain Peter Thorneycroft 
M.P., said that in presenting the bill its aim was not a Party issue but 
to provide analgesia for any woman who desired it. Provision had to 
be made for apparatus to be provided to midwives together with suitable 
transport. He said that the Ministry of Health had looked favourably 
upon the Bill. The draft anticipated the advances made in the dis 
covery of new anaesthetics such as trilene upon which experiments 
were now being made, and it made provision for midwives to receive 
refresher courses. 


Children at the Ideal Home Exhibition 


TE fact that there are too few aunts, real or adopted, makes the 
problem of play for parents a difficult one. Those who are visiting 
the Ideal Home Exhibition at Olympia which will be open from March | 
to 26 on weekdays from 9.30 a.m. to 9.30 p.m., may relax their 
parental responsibilities to their older children, Five State-registered 
nurses and 100 nursery nurses will look after children from 3 to 9 
years of age in “ Playland ’’ at Olympia, while their parents visit the 
exhibition. All those concerned in infant lfare should ask mothers 
not to take babies to the exhibition as i.e responsibility for them 
cannot be undertaken in “ Playland.”” Babies are much happier and 
less exposed to winter infection if they are not taken into crowds 
The ‘ aunt ” or “ good neighbour ”’ is the proper person to look afte: 
the child under three years of age whose parents are in search of the 
ideal home. 


Below : learning to be useful citizens in a new school for sightless girls and 
boys at North House, Wimbledon Park. The house was opened recently by 


Mr. Edward Evans, M.P., who is shown in the picture below watching the 
children at work in one of the classrooms 
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PSYCHOSOMATIC MEDICINE * 


6. Rheumatism 


By DESMOND O'NEILL, M.D., M.R.C.P., D.P.M,, 


Department of Psychological Medicine, Guy’s Hospital 


HEUMATISM is an omnibus term, which has been used 
to cover a great variety of painful conditions of the 
muscles, tendons and joints; it is now falling out of use, 

as more exact differentiation is possible between the aetiological 
groups. For example, the discovery that herniation of an inter- 
vertebral disc may give rise to backache and to pain in the legs 
has brought together a number of conditions previously ill- 
understood or considered to be manifestations of ‘ neuritis.” 
Rheumatoid arthritis and osteo-arthritis are well-defined clinical 
entities, and there are many other ‘“ rheumatic ’”’ disorders in 
which the symptoms and signs can be clearly related to some 
causal agent. 

After these have been separated off, however, there still remains 
a large group in which the clinical features do not conform to 
any of the recognized types; the patient is, undoubtedly, in 
pain, and distressed or even disabled by his condition, but no 
signs of abnormality of bone or muscle or joint can be found. 
For this group the term ‘“ psychogenic rheumatism ’”’ has been 
proposed; it is a large group—in one American hospital, it made 
up one-fifth of the total of rheumatic disorders, and was second 
only to rheumatoid arthritis. 


Affected by Moods 


In time of war, this condition is reported among men; in 
civilian clinics in this country, there is probably a considerable 
excess of women. In these patients, there are no physical signs 
of organic disease of a kind which could account for their 
symptoms; the way in which the patient presents his complaint 
and tells his story is markedly different from that found in the 
sufferer from organic rheumatism. It has been pointed out 
that ‘‘ fibrositis’’ and other conditions with a physical basis 
place their victim at the mercy of changes in the externa 
environment, such as the climate—symptoms are worse when 
the weather is cold and damp; psychogenic rheumatism, on the 
other hand, places its victims at the mercy of changes in the 
internal environment, such as changes in mood. The patient 
may say, for example, that weather ‘‘ doesn’t make any difference 
to it’’; there are days when the pains are very bad and other 
days when he seems quite well, but this does not depend on the 
damp, but on how he is feeling; this at once gives a clue to the 
nature of his condition. The patient’s attitude towards his 
doctor and his nurses may be quite antagonistic, as if they were 
to blame for his being ill, or at any rate for not making him 
better more quickly. One well-known consultant in rheumatic 
diseases remarked that when he found himself getting mad at 
a patient, he kn.w that either he had a migraine coming on, 
or the patient had psychogenic rheumatism. 


A Conflict Situation 


A careful biographic examination of the complaint in its 
relation to the patient’s life story may show that its onset co- 
incided with a definite change in the patient’s circumstances 
and in his feelings. In one young woman, pain in the arms 
and shoulders began shortly after her mother’s death; at this 
time, her father’s attitude changed, and he took to going out 
in the evenings and associating with another woman whom the 
patient thought was undesirable. She felt strongly that this 
conduct was disloyal to her mother’s memory; in her own 
behaviour she was upright and strict, and in her heart she con- 
demned her father for what he was doing. However, she could 
hardly tell him so outright, even had she been able to define to 
herself clearly the causes of her discontent; in this setting she 
began to suffer from “ rheumatic” pains, irritability and 
depression. 


This case illustrates an important concept in psychosomatic 
medicine; the patient’s tolerance of a conflict situation of this 


* The sixth of a series of articles by Dr. O’ Neill on Psychosomatic 
Medicine. 


kind depends on his capacity to apprehend the nature of the 
conflicting forces and to take appropriate action to resolve them, 
This patient’s intellectual level was low; she had always found 
it difficult to put her thoughts and feelings into words, and 
to communicate them to others. Thus she was deprived of the 
natural outlet of talking things over with her friends, and 
making a decision on her course of action. 


Aim of Treatment 


In another case, muscular pains became troublesome when 
the patient got engaged to be married and began to prepare for 
leaving home. This patient had been brought up as an only 
child by her mother, and had quarrelled with her constantly; 
she said she despised her mother and was glad to get the chance 
to go away and set up house on her own. However, beneath 
this surface hostility was a powerful attachment to, and 
dependence on, her mother and her home; when it seemed likely 
that she would soon be leaving, the illness intervened; as she 
said: ‘I will get married when I’m well.” Here, the illness 
was a solution to her difficulty; it enabled her to put off the 
marriage, which, in any case, she did not really want, and to 
make still further demands on her mother. 

Nothing is to be gained, in a case of this kind, by applying heat 
and massage to the patient’s muscles; to do so would merely 
confirm the patient in her belief in a physical incapacity. The 
aim of treatment should be to make the patient aware of her 
own internal conflict, and to help her to arrive at a better solution 
of it. 


STATE EXAMINATION QUESTIONS (February, 1949) 
PRELIMINARY EXAMINATION 
ELEMENTARY ANATOMY and PHYSIOLOGY and HYGIENE 


“The Board of Examiners by whom this paper was set is constituted as 
follows :—Illltyd James, Esq., M.Ch., F.R.C.S., G. A. Kiloh, Esq., M.D., 
M.R.C.P., Miss N. J. Ashwin, S.R.N., Miss A. Harris, S.R.N. 

A.— Elementary Anatomy and Physiology 

1. Give a description of the skin. What part does it play in the 
regulation of body temperature ? 

2. Describe the pancreas. Discuss its importance in the digestion 
and metabolism of carbohydrate foods. 

3. Describe the types of muscle found in the body and their mode 
of action. 

4. Give an account of the structure of the heart. How is arterial 
blood supplied to the upper limb ? 

5. Describe the brain and its coverings 
main functions of the cerebrum. 

B.— Hygiene 

6. Of what benefit to the health of the occupants of a country 
cottage should the following be :—(a) installation of electricity; 
(6) a piped water supply in place of a well ? 

7. What do you understand by infection? From what sources 
may it arise and by what means may it be transmitted ? 

Write short accounts of the following :—(a) a soil pipe; (b) artificial 
ventilation; (c) intestinal parasites. 

NURSING AND FIRST AID 

The Board of Examiners by whom this paper was set is constituted as 
follows :—llltyd James, Esq., M.Ch., F.R.C.S., G. A. Kiloh, Esq., M.D., 
M.R.C.P., Miss N. J. Ashwin, S.R.N., Miss A. Harris, S.R.N. 

A— Nursing 

1. When admitting a new patient, what are the duties of a nurse 
with regard to :—(a) personal particulars; (b) clothing; (c) cleanliness; 
(ad) comfort ? 

2. Explain the uses of the following treatments :—(a) fomentations; 
(c) inhalations of steam; (c) an ice bag. Describe the method of 
administering one of these. 

B.— First Aid 

3. What are the principles of First Aid ? How would you act on 
these when rendering first aid to an old man knocked down by a bus‘ 

4. Into what classes may poisons be grouped? Give the general 
rules for first aid treatment of poisoning. 


Give an outline of the 
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Maternity Home, Hampstead, formerly Tutor to the 


O one reading the Report of the Midwifery Working Party 
can fail to be impressed by the mass of information 
now gathered together, and conveniently catalogued, 

within its blue paper covers. The statements of facts and tables 
of statistics were all an expected part of its text, but the sympathy 
for the midwife, and understanding of her problems, which the 
writers display, will be a source of encouragement and gratitude 
throughout the profession. The easy, almost “ racy,” style of 
the writing will lend zest to any reader. The Working Party is 
certainly to be congratulated on producing a report, which, 
far from being “‘ dry as dust ”’ is singularly readable. 

The chapters of the report vary greatly in length and, perhaps, 
also in the importance of their contents, For convenience, 
however, it may be easiest to consider the report chapter by 


chapter. 
CHAPTER | 

This section is concerned with a brief, but concise, history of 
midwifery, and succeeds in placing the midwife of to-day in 
clear relationship to her heritage of the past. She emerges 
as a skilled practitioner in her own right, the expert on child- 
bearing with certain duties defined by law, but at present a 
member of a sadly understaffed. profession. 


CHAPTER 11 


Here is described the method used by the Working Party 
to collect information about the midwifery profession. Carefully 
worded questionnaires were sent to all midwives notifying ther 
intention to practise, or qualifying, in certain selected years. 
From the replies various statistics were drawn up. In addition, 
a survey was made of the trends of the birth rate, both in the 
past, to show the number of young women who may be con- 
sidered as potential midwifery recruits in the next few years, 
and in the future, to assess to some degree the number of mid- 
wives required. Probable recruits and losses to the profession 
are carefully weighed up, and a tentative conclusion is made 
that the present average of 1,790 newly qualified midwives per 
year must be raised to 2,100 if a serious breakdown in the mid- 
wifery services is not to occur. 


Some Disturbing Facts 


Interesting, and disturbing facts which emerge in this chapter 
are as follows :— 
1.—Population trends show that now, and in the next few 
years, there will be intense competition to secure the services 
of young women in all professions, industries and commercial 
undertakings. More and more types of work are opening to 
women, but the numbers of girls leaving school to fill these 
vacancies are decreasing. 
2.—The average age of practising midwives has risen in late 
years, this must inevitably lead to a higher percentage of 
retirements. 
3.—The “ wastage’ rates amongst midwives is mainly in 
the younger age groups. 
4.—Despite the increase latterly in the number of midwifery 
recruits, there is now, and probably will be for some years, 
an over-all shortage of midwives, because (a) the number of 
cases any midwife can efficiently undertake is less than in the 
past (this results from the better ante-natal care, and longer 
post-natal care, now given by the midwife, and from the 
midwife’s improved off-duty time); (b) there is an increase in 
the birth rate; (c) a certain number of midwives were, or are 
lost to the profession by absorption into the Forces during the 
war, by retirement, or by return to other work for which 
they are qualified, for example, general nursing; and (d) 
only 50 per cent. of newly-qualified midwives go into regular 
midwifery practice. 
This chapter shows how urgent is the problem to attract 
recruits into the profession, to set up a satisfactory training 
scheme for them, and to promote such conditions of service after 
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qualifying as will attract them to remain in active midwifery 


practice. 
CHAPTER III 


This section deals with the kind of person a midwife should 
be, and with her relation to other members of the health team. 
Emphasis is laid on the wider aspect of the midwife’s work and 
her part as an educator in health and social science. The need 
for cooperation with doctor and health visitor is shown, and proof 
is made that the midwife requires a high level of quality 
of character and education. 

Analgesia is discussed at some length, and the disquietingly 
low proportion of women receiving analgesic help in child-birth 
is pointed out. A recommendation that the Medical Research 
Council should tackle the problem of finding a safe, effective and 
easily portable analgesic for the midwife to employ, will be 
supported by all. 


Midwifery and Nursing 

The relations between the midwifery and nursing professions 
are discussed, and a careful enquiry made to ascertain whether 
it is necessary, or even desirable, for midwifery recruits to be 
State-registered nurses. (The present proportion of pupil mid- 
wives who are State-registered nurses is 96 per cent.) The con- 
clusion reached is that the double qualification is usually 
unnecessary for the midwife. While it is agreed that a basic 
knowledge of nursing is essential to the midwife, too much 
stress on sickness and pathology is undesirable, as the midwife 
primarily ‘‘ cares for the mother and baby in an important, but 
normal episode in their lives.’ Entry to midwifery via sick 
nursing is certainly a deterrent to recruitment in some women 
who have no love for ill people, and to those older women who 
hesitate to embark on the prolonged training necessary to obtain 
the double qualification. 

The chapter closes with a most emphatic recommendation 
that all midwifery appointments should be open to all midwives 
on their merits, and distinction by pay or other means between 
the State-certified midwife who is also a State-registered nurse 
and the midwife who is only State-certified should be abolished. 
With this conclusion the great majority of the profession will 


concur. 
CHAPTER IV 

This chapter opens with a review of the present training 
arrangements, together with the reasons for the splitting of the 
training into two parts, and the objections which have been 
widely raised to this division. Little comment is needed here. 
It will be generally agreed that in many Part I schools the high 
proportion of abnormal obstetric cases is a bad introduction for 
the pupil midwife, and that in Part II training an immense waste 
of time is expended by the pupils in copying other people's 
clinical notes into their case-books. 

It is surprising to read that few Part I schools assist their 
pupils in finding Part II vacancies. Conversation with matrons 
and teachers alike suggests that the reverse is the case. It is 
true that sometimes a pupil may make a dozen or so unsuccessful 
attempts to find a Part II vacancy, and after such an experience 
the decision to complete the training is often abandoned. If 
the training remains in two parts in the future, it is certainly 
desirable that some central bureau should be established where 
a list of Part II schools, and their vacancies, would be available. 

The Working Party is agreed that a basic training is as neces- 
sary for midwives, as for nurses, but this would not include. full 
qualification as a nurse. After a period of time (not defined) 
the paths of the students would diverge, some going on to qualify 
as midwives, some as general nurses, etcetera. Within this basic 


training a period of four weeks’ obstetric nursing is adequate. 
Stress is laid on the need for careful planning of this period in 
the maternity wards, which period should come under the 
supervision of the midwifery, rather than of the nursing, school. 
Obviously, enormous difficulties will arise if any attempt is 


made to implement this proposal. Amongst other problems 
will be the housing of the nurses in the maternity hospitals; 
the staffing of general hospitals whilst the student nurses are 
withdrawn to study obstetrics; the teaching of the rudiments 
of midwifery to an ever-changing personnel in the midwifery 
schools. Certain it is that, if students are to choose midwifery 
for their career at the end of their basic training, they must be 
allowed to see something of the joys and possibilities of the 
profession before they have to make their decision. Very truly 
does the Working Party write: ‘‘ The babies are still the 
profession’s best recruiting officers.” 


Avoiding a Retrograde Step 


All teachers will be glad that the suggestion made in the 
Working Party Report on the Recruitment and Training of 
Nurses that midwifery training should be completed within six 
months after the basic training, has been turned down in this 
report. Such a retrograde step would, indeed, be a blow to the 
profession, as with the steady increase of knowledge expected 
of the modern midwife, and the importance of a practitioner 
who may work alone attaining a high degree of competence and 
confidence, a year’s training in midwifery is by no means 
excessive. 

The suggestion that a single comprehensive training should 
replace the present Part I and Part II trainings will be welcomed 
all round. The present scheme has been unpopular ever since 
its inception in 1936. Special types of training would have to 
be deviscd to meet the needs of health visitors and, possibly, 
some other workers, for whom the obstetric experience in the 
basic training would scarcely be adequate. It is recommended 
that one examination should replace the present two. Its exact 
form was not discussed, but it is hopcd much emphasis would 
be given to the reports of the candidate’s work in the ward, 
district and class-room. This is a very important point and 
should find much support from midwife teachers, all of whom 
know the frustration and disappointment of seeing the good 
student fail through an attack of ‘‘ examination nerves,” while 
the unreliable student with a flair for examinations manages to 
qualify. 


Suggestions for Midwifery Schools 


An important suggestion in this chapter is that pupil midwives 
should no longer be employees of the hospital, but students of 
an independcnt midwifery school, linked” with a hospital, or, 
more probably, a group of hospitals and a district to supply the 
practical training. By use of the “ case assignment ” system it 
is thought that practical training should be fairly easy to arrange, 
while the theoretical study would be undertaken in some form of 
block system. This proposal, which is one of the most re- 
volutionary of the whole Report has not caught the head-lines 
in the lay press as have many statements and suggestions which 
came as no surprise to anyone. This type of training in which 
the learning necds of the student are not subordinate to the 
personnel demands of the hospital is very familiar in the nursing 
schools of the United States. Some years ago, it was worked 
out on paper in relation to midwifery by Miss G. L. Reed. 


Some Advantages and Disadvantages 


The advantages of such a system to the student are as 
follows :— 

1.—She should not be physically tired when having periods 
of theoretical study. 

2.—Anxiety about practical work does not distract her 
attention from theory. 

3.—She is assured of adequate time being spent in all forms 
of practical work. 
The disadvantages of such a system are as follows :— 

1.—The hospitals require a larger staff in order to give 
adequate nursing care to the mothers and babies. 

2.—The theory and practice of midwifery tend to become 
divorced. A lecture or tutorial in the class-room with direct 
we on a particular patient are of immense interest and 
value. 

3.—Coordination between the midwives teaching in the 
practical field and those teaching in the school is difficult to 
maintain. 
It would appear that much thought has been given to the 

“ set-ups "’ of the midwife training schools. The Working Party 
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is unanimous that these schools should be entirely separate from 
those of nursing, but they are divided upon details of interna} 
administration. The possibilities appear to be :— 

(a) Attached to a group of hospitals and districts, each with 
its own matron or supervisor, responsible for administration 
and the nursing care of the patient, would be a midwife teachij 
school with its own principal and staff. A training council 
consisting of the principal, matrons, supervisor and others 
engaged in teaching would be formed to coordinate the training, 

(b) A hospital would be able to provide all the needs of the 
midwife training school, in which case the principal of the 
school and the matron of the hospital might be one and the 
same person. 

(c) A scheme may operate where, as in (a) a group of hospitals 
and districts is concerned. In this case one of the matrons 
would also be principal of the training school; she would again 
be assisted by a joint training council. 

(d@) A scheme may operate where each matron or supervisor 
would be responsible for the training of pupils working under 
her, but a separate principal of the midwife training school 
would be appointed. 

Unfortunately, no comments are made in the Report on the 
various metits of the above proposals, and no reasons are given 
for the differences of opinion that have arisen between the 
Party’s members on this point. Prolonged thought and dis- 
cussion must be given to a matter which would so fundamentally 
alter the present plan of training. .Whatever alterations are 
made in the training scheme, it is to be hoped that midwifery 
pupils will always be taught from a practical viewpoint rather 
than from an academic angle. 


Teaching Normal Midwifery First 


The present Part I and Part II training when abolished should 
be replaced by a carefully-planned training lasting one year, 
This should be divided into three sections, the time being spent 
for the first term in a hospital taking normal cases, in domiciliary 
work for the middle term, and in a hospital with mostly abnormal 
work for the final term. This procedure from the normal to the 
abnormal is highly desirable, and contravention of this rule of 
teaching in the past has “ put off’’ many pupil midwives. At 
present the tendency for lecturers to work in the hospitals 
taking abnormal cases has necessitated the concentration of 
Part I pupils in these schools. The setting up of a block system 
for midwifery theory will alter ail this, as the pupils will no 
longer have to be grouped around their lecturers. 

It is suggested that somewhat haphazard clinical teaching 
has deterred many pupils from practising midwifery. To obviate 
this, staff conferences between the midwives engaged in teaching 
theory and those teaching practical work are advocated. 


Further Suggestions for Improvements 


It is suggested that no obstacle should be placed in the way 
of the pupil who wishes to live out. This would seem to be a 
device to aid recruitment, though no such suggestion is given in 
the Report, rather than a factor to improve training. Most 
people agree that the domestic responsibilities which inevitably 
arise when living out are not conducive to study and the mastery 
of a new art. 

Consideration is given to the possibility of extending the 
present midwife-teacher’s course to a year, whole-time, a second 
course being devised, of shorter duration, for teachers of practical 
work, With these suggestions the majority of midwives will 
agree, but once more care must be exercised to prevent divorce 
between theory and practice. 

The proposal that all prospective midwifery sisters should 
undergo a special course before, or soon after appointment, is 
being implemented in embryo by the new Staff College in- 
augurated under the King Edward VII Fund. A similar course, 
with different emphasis is suggested for domiciliary midwives. 
These proposals seem only suitable in an age which during and 
since the last war, speaks so glibly of ‘* going on a course.” It is 
difficult, however, at present to envisage the implementation of 
such proposals for long-term policy, when the profession is 
overwhelmed by present shortages of staff. 


CHAPTER V 
This section deals with pay and prospects of promotion. 
From the replies to the questionnaires sent by the Working 
Party, it would appear that a good deal of dissatisfaction exists 
about salaries. This is particularly rife amongst the younger 
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midwives. The complaints about the paucity of the living-out 

nce are viewed with much sympathy in the report. 
Educational grants, comparable with those received by other 
students, are proposed for pupil-midwives. The pupils would 
then be responsible for paying their own tuition fees and costs 
of board and lodging. The School of Midwifery, in its turn, 
would be paid by the Lospitals for the work of the pupil-midwives. 


Avenues of Promotion 


The lack of reasonable prospects cf promotion, as compared 
with those in nursing, has long been a matter of grave concern 
within the midwifery profession. The tendency to erect more 
and more maternity blocks within the framework of a large 
hospital grows more and more general. This policy adds beds 
to the complement of the matron of the general hospital for 
salary purposes and leaves the head midwife subordinate to a 
member of the nursing profession who may have little or no 
interest in midwifery. To remedy this, the Working Party 
suggest that, whilst geographical proximity between general 
and maternity hospitals is highly desirable, units with fifty or 
more maternity beds should be in charge of a matron, equal in 
status to her colleague of the general hospital. Any ideas which, 
if implemented, would prevent the drift of senior midwives 
pack into nursing, where the promotion is definitely easier and 
more rapid, are very welcome. 

A mention is made of the importance of the number of cots 
in a maternity hospital. This point is often overlooked when 
assessing the responsibilities of the midwife, whose ‘ double 
ration” of patients increases her work tremendously. 

In order to provide avenues of promotion in domiciliary 
midwifery, the Working Party recommend that the appointment 
of medical supervisors of midwives should cease, This would 
be a popular move, as an adult profession should surely have 
senior members able to supervise newcomers. Non-medical 
supervisors have long been working in many areas, and have 
certainly proved their worth. 

It is hoped that the adoption of the principle of Schools of 
Midwifery will provide ample prospects of promotior for those 
interested in midwifery teaching. The position of p-incipal of 
such a school will be one of the highest within the profession. 
Thus a midwife-teacher will be more likely to remain within her 
chosen sphere instead of changing to administration in order to 
obtain promotion. 


CHAPTER VI 


This chapter discusses working and living conditions about 
which a volume of complaints were received by the Working 
Party. Evidence proves that the case-loads of individual mid- 
wives vary enormously. The Working Party consider that, 
with the longer attendance by the midwife in the lying-in period 
which they envisage, a case-load of fifty-five is all the urban 
midwife should carry. A smaller number, relative to the diffi- 
culties of the area, is suggested for the rural midwife. A more 
even distribution of case-loads is advocated in order that all 
midwives should have adequate rest and off-duty time. 
Additional pay in under-staffed areas is brought forward as a 
remedy for the present divergence of case-loads. Whether 
money will be an effective recruiting agent in undesirable areas 
is very problematical. The majority of domiciliary midwives 
choose this particular type of work in order to make a home in 
a certain district, rather than for any monetary advantage the 
post may offer. 

With regard to working hours, the Report has little new to 
offer. It states “‘ The general public have put them (th2 mid- 
wives) on a pedestal of selfless devotion, never doubting that 
this act of homage is all that they demand. But the midwife 
herself is getting a little tired of her pedestal; indeed, it sometimes 
feels more like a shelf.” The “ split-duty”’ system, hallowed 
by tradition, is at first condemned whole-heartedly, but a few 
paragraphs later is suggested as inevitable for the midwifery 
sister previously described as ‘“‘the keystone of the arch of 
institutional midwifery.” Some form of shift or straight duty 
system is recommended for all grades of hospital midwife, other 
than those in charge of wards or in an administrative capacity. 
This, in fact, would appear to leave the “ straight sbift ” duties 
for labour ward personnel, staff midwives and pupils. The 
greatest stumbling block in implementing such an idea for 
pupils comes when attempts are made to plan the compulsory 
doctors’ lectures. At present, with only night and day staff to 
tonsider, it is difficult to find a time convenient for the lecturer 
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and still suitable for nurses on different shifts of work. This 
point would not arise, however, if the “ block system ” for theory 
were adopted. 

Few suggestions are made for changes in the off-duty for the 
domiciliary midwife. The Report urges the adoption of the 
off-duty periods advocated in the Rushcliffe and Guthrie Reports. 

It is re-assuring to the midwifery world to hear that bad staff 
relations are not nearly so serious a factor amongst midwives 
as they would appear to be amongst nurses. In so fundamental 
a job there is no room for petty bickering. It would seem that 
the staff midwife is the least content of all grades of midwife. 
The Report suggests that, by allocating two staff midwives to 
a ward, their work becomes more satisfying. No mention is 
made in this connection of the “case assignment” system, 
already advocated for pupils, and surely the most likely method 
to give fulness to the work of a staff midwife. At present ‘many 
young midwives are disappointed in hospitals by never being 
given full responsibility for conducting their own cases in labour. 

The strong terms in which the Report urges the provision of 
cars for all district midwives will be seconded by all readers. 
It has long been a disgrace that women shovld be subjected to 
the strain and possible ill-health occasioned by cycling in all 
weathers at all hours. 


Accommodation and Annual Leave 


Space is given to the discussion of living conditions, and here 
members of the Working Party have observed that it is un- 
necessary restrictions, rather than bad ‘nursing, which give rise 
to complaints. 

Living-out, when desired is advocated for all grades. Whether 
the “ extra-institutional atmosphere,” which the Report believes 
would have an excellent psychological effect, would out-weigh 
the disadvantages of living-out are a matter of opinion. The 
essential homcliness of this work (midwifery) demands a homely 
spirit abroad, even if the labour is conducted in the most 
up-to-date chromium-plated hbour ward. This spirit may be 
more nearly achieved by people living in a community and 
making it their home, than by workers who come in separately 
and individually for X hours a day. Essential domestic duties 
also blunt the appetite for work in the midwife living out. 

The Report is concerned with tne difficulty of finding suitable 
accommodation for the domiciliary midwife. The provision 
of a special house, similar to that provided for other special 
workers, would seem to be the answer to this problem. This 
idea has been put forward by midwives for many years. 

The generous recommendation of five weeks’ leave per year, 
and study and travel leave on full pay for three or six months 
after seven’ years’ service, in one place, will rejoice the heart of 
every midwife. Though it sounds nothing but a pleasant dream 
under present shortages, the many hundreds of midwives who 
would qualify for this privilege will enjoy building their castle 
in the air. 


CHAPTER Vil 


The vitally important matter of recruitment is dealt with 
here. It is estimated that, in order to obtain the 2,100 new 
midwives required annually, it is necessary to have a yearly 
intake of 2,330 pupil midwives. It is pointed out that the 
contentmert and prestige of the membcrs of a profession are 
always the most powerful agents in obtaining recruits. Mid- 
wifery has for so long been a topic somewhat taboo that its 
attraction as a career has never been fairly presented to the 
young. The lay press bas delighted in writing of the difficulties 
and drawbacks of the profession, without putting nearly enough 
emphasis on the delights ard satisfaction that this work brings 
to thousands of wom:n. The Report consicers there are four 
potential groups from whom the reciuits to the profession must 
be drawn. The first of these ar2 the Grammar School leavers. 
Statistics show that the number of girls leaving the Grammar 
Schools in any one year are little more than half the number 
required to meet the needs of all professions together. The 
Working Party suggest that far more could be done by those 
responsible for giving vocational guidance in schools to put 
forward the claims of midwifery. It is very probable that in- 
structors scarcely realize that midwifery is not just a branch 
of nursing, about which advice and information would seem 
to be given to school leavers. Secondly, there are young people 
who have adopted other professions. As a practical profession, 
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Above : the speakers at the last session of the fifth Nation’s Nurses Conference 
at the Royal College of Nursing. Left to right: Dr. Fraser Brockington, Miss 
J. M. Calder, Mr. Raymond Parmenter, Professor Radford and Miss J. M. Akester 


N discussing the principal functions of public health nurses 
in the National Health Service, John D. Kershaw, Esq., 
M.D., B.S., D.P.H., Divisional Medical Officer, North-East 

Essex, said that the health visitor must be the general practitioner 
in social medicine. Dr. Kershaw told of Mrs. Jones’ nightmare 
in an ordinary working class home; she was like most other 
mothers except that she had had more children than was fashion- 
able at the present time: Her bad dream was that, hearing 
a commotion on her doorstep, she went to open the front door 
and was faced with the health visitor, the midwife, the district 
nurse, the school nurse and the officer of the National Society 
for the Prevention of Cruelty to Children. Just behind, stood 
the tuberculosis visitor, for father had had trouble with his 
chest. Close behind stood the probation officer, for Johnnie 
had found some apples in someone else’s garden. In the queue 
were the education officer, the psychiatric social worker, the 
sanitary inspector, the rodent officer, the domestic help organizer, 
the housing visitor and the hospital almoner and, close on their 
heels, was the children’s officer, coming last, for she was still a 
little shy at her job being new to it, but had to visit Mrs. Jones 
as one of the children had been sent to a residential nursery 
whilst Mrs. Jones had had her last baby. 


Coordinating Work of Health Visitors 


This fantastic string of people had as their chief concern the in- 
timate and domestic side of social work. We must consider what was 
left for the health visitor to do. Some of the duties she used to perform 
were now undertaken by other people, such as the children’s officer. 
The more people specialized, the less they knew about what they 
were all really working for which was the patient’s welfare. One 
person was needed who could see the whole in perspective, and this 
person was the health visitor. All the other people had their special 
jobs, but the health visitor could save all the others a great deal of 
trouble and give them the basic knowledge they needed. 


Attempts had been made to combine the functions of the health 
visitor with that of the school nurse. Now that the local education 
authority and the local health authority were one and the same, the 
child came under the watchful eye of a single body. Where the health 
visitor did combined duties of health visiting and school nursing, 
the child was again looked after by the one person. Some midwives 
held that the midwife should only do midwifery, and others held that 
she could undertake the duties of a midwife, district nurse and health 
visitor. This combination could be commended in rural areas but 
where there was an aggregation of people, it was logical to have a 
separate health visitor and district nurse. The question arose as to 
whether the health visitor should do all the clinic work she does at 
present at the infant welfare clinic and at the school clinic. In Dr. 
Kershaw’s area in North-East Essex, students who were taking the 
pre-nursing course undertook certain duties in the child welfare and 
school clinics. Assistant school nurses assisted the health visitor 
and school nurse with their work. As to cleanliness inspections, these 
should not degenerate into a mere experiment in the counting of lice, 
but the cleanliness inspection held opportunities for health teaching. 


The Practitioner in Social Medicine 


Although the chief work of the health visitor was the study of the 
family in its surroundings, she should not be entirely cut off from the 
clinics. The health visitor should have a place in the special clinics 
also and if she wanted, for example, to specialize and work in the 
eye clinic, she should be given special duties there. The purely routine 
clinical work should not be done by the health visitor. Patients were 


now considered to be people with a social background, and the health 
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visitor should be the general field practitioner of social medicine. She 
should have a place in the clinic to help the doctor by her knowledge 
of the family background. The health visitor should be the front line 
fighter in the battle for health. 

“ It was envisaged that, under the new National Health Service Act, 
the scope of the health visitor’s work would be enormously increased. 
This has not yet come about,” said Miss Anna B. Gardiner, M.B., Ch.B., 
Senior Assistant County Medical Officer, Kent. There were not sufficient 
health visitors to carry on their existing duties, and, although the 
health visitor was now concerned with the household as a whole, 
the reason that this already overburdened officer had not been swamped 
with work was that the general practitioner did not appreciate how the 
health visitor could help him. The family doctor had not had time to 
reorientate himself, as those whom he had formerly considered com- 
petitors were now his colleagues. Another reason was that health 
centres were not yet ready. Medical students needed to gain an 
appreciation of the social need during their training. 


Organizing the Work 


Dr. Gardiner said that she came from a large county area and where 
the district offices were staffed by district officers. Requests came 
to this office for ambulances, and domestic helps, and the office was 
in touch with the general practitioner, other workers and the public. 
Some such set up was necessary whenever the centre of administration 
was far from the people it served. 

Formerly the health visitor looked for advice from her medical officer 
of health and her superintendent health visitor; now there was an 
area divisional medical officer, supported by an area committee. 
The arrangement was somewhat confusing, and there was a division 
of loyalties. However, some measure of decentralization was welcome 
in such a personal service as was given to the family. It was necessary 
that those at the centre had frequent meetings with those at the 
periphery. Some people felt that the post of divisional nursing officer 
was rather a wasteful one, and such a post was not a wholly satisfactory 
arrangement. The senior health visitor had to organize the work in 
her area to make the best possible use of her limited personnel. The 
health visitor was primarily an educationist and the senior health 
visitor should take a particular interest in modern ways of education. 
She should be in close touch with the divisional education officer so 
that the services of the health visitor might be used in the schools. 


The Need for Good Contacts 


The good health visitor had always had good contacts with the 
people among whom she worked, and this was most important. She 
should also have close contacts with all her fellow workers such as the 
almoner, the district nurse and the midwife. The health visitor should 
also know the children’s officer in her area. The position of children’s 
officer had come into being because new legislation was necessary, but 
this legislation would have come about in any case because of the 
break up of the Poor Law. All that the health visitor had done for the 
deprived child had not been appreciated, nor all that she could still 
do. If the children’s officer were a wise person she would realize that 
the health visitor had a greater knowledge of the family than any one 
else. In spite of this, perhaps the health visitor could not look after 
the wider interests of the deprived child. 

The contacts which the health visitor made with voluntary bodies 
bridge the gaps in existing legislation. Dr. Gardiner felt that it would 
be easier for the health visitor to grasp all the social implications 
of her work if, in her training, she were taught to realize the needs 
of the individual. 

“The function of the health visitor, as I see it, is to help people, 
particularly parents, to make the best of life for themselves and their 
children in the circumstances in which they find themselves. We have 
to help people to do things for themselves,”’ said Miss F. E. Frederick, 
S.R.N., S.C.M., Health Visitor’s Certificate, Divisional Nursing Officer, 
London County Council. She said that she had asked some of her mothers 
who had made great use of the health services, what they had found 
most useful in them. They said that the most useful thing was the 
home visit. It must be a friendly visit and the health visitor should 
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not come to pry, to inspect, or to ask questions. She should ceme as 
a friend and have time to relax and answer all the questions which 
the mother wanted to know. The second thing which the mothers 

tly appreciated were serious classes in mothercraft. They appreciated 
a well-thought-out series of talks from someone who could speak 
from her own experience, not just from a book. The mothers said 
that their babies did not all run true to type, but the health visitor 
could reassure them, by reason of her experience. 

The mothers who had been questioned about the health services 
said that they appreciated the infant welfare clinic if they had a 
specific worry. They enjoyed the clinic for social reasons as it was 

nt to see other mothers with children of the same age. 
Clinics raised the standard of cleanliness in a district but the mothers 
considered that there was not enough time for consultation with 
either the doctor or the health visitor for them to be able to learn 


very much. 
Redistribution of Work 


Miss Frederick asked why we had ever decided that babies should 
be weighed once a week. This horrible habit encouraged mothers 
to crowd our centres every week and it was much to be deprecated. 
Attendances at the welfare clinic should be cut down, and at each visit, 
the mother should have time to discuss her problems with the health 
visitor. 

A visit to the centre should be used to assess progress, discuss the 
child’s development, and learn the principles of child care and man- 
agement. We must get out of the habit of telling mothers “ to give 
two teaspoonfuls of cereal this week, and next week I will tell you 
what to do next.” The majority of women were intelligent women 
and should be treated as such. Auxiliary help was necessary in the 
centres as the health visitor was a skilled person, whose time should 
only be used for skilled work. 

Miss Frederick made a plea that we should have more contacts 
between the actual field workers. All the people who were interested 
in the family must meet and we should find out the part that each 
had to play in nelping the family. The case conference method was 
a good one but this was difficult in country areas. 

More interest was now taken in old people and we should see that 
they had all the help possible. They were already receiving help 
through the home help organization. 

It was impossible for a health visitor to be able to look after more 
than 500 children under five years of age. It was almost dangerous 
if a health visitor had to look after 1,000 children, and a false sense 
of security might be given. 

Among the questions asked was one referring to the number of 
babies which a health visitor could adequately look after. Dr. Kershaw 
said that this depended on geography and social circumstances. It 
should be related to the number of births in the area. The London 
County Council considered that 125 births per annum for each health 
visitor’s district would be a suitable caseload. In combined work, 
Miss Frederick said a health visitor could look after about 250 children 
under five years of age and about 700 school children. 

The place of the health visitor in after-c»e schemes such as that in 
practice in Cardiff, was discussed.* 


Adopted Children and the Aged 


In answering a question about lack of cooperation between the 
general practitioner and the health visitor, Dr. Kershaw said that there 
were two difficulties. One was that the general practitioner sometimes 
felt that the health visitor was taking away his patients, and the other 
was that the general practitioner hated rules and regulations and the 
medical officer of health was the archetype of bureaucracy ! (laughter). 
The medical officer of health needed to sell the idea of the public 
health service to the general practitioner. In answering a question 
about who should supervize young children prior to their adoption, 
Miss Frederick said that the health visitor should be the person to 
help and advise the parents. If she were precluded from visiting the 
adopted child, the child was singled out from other children. Often 
the adopters required more help than people who had children of their 
own. 

Answering a question about the aged, Dr. Kershaw said that the 
health visitor should be able to tell the old person of the social services 
available to help him. We had suddenly discovered the aged. No- 


* In Cardiff the “ follow up” and“ after cave”’ of diabetic and gastric 
cases, known as social medicine, referred to at the Conference, was started 
five years ago jointly with the Municipal Hospital, and the Public Health 
Department. The nurse selected to inaugurate the scheme visited the 
hospital twice a week, when she contacted and worked with the specialist, 
the medical superintendent, and the nursing staff of these wards. The 
homes of these putients are visited in preparation for their discharge 
from hospital, and, whenever possible, contact is made with their employer 
to obtain cooperation regarding work and canteen meals. She has access 
to all medical records of these patients and therefore makes herself fully 
conversant with the curative side of the patients’ treatment. She holds 
her own diabetic clinic at a public health centre where the patients attend 
regularly, teaching them how to live a normal life in spite of diabetes. 


. constituted a revolution. 
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one liked to be continually reminded of old age creeping on, and the 
less the difference made between the old person and the rest of the 
community, the happier the old person would be. 


THE FINAL SESSION 


C. Fraser Brockington, Esq., M.D., D.P.H., Barrister-at-law, County 
Medical Officer of the West Riding of Yorkshire, spoke at the last 
session of the conference when speakers considered whether additional 
education were necessary for public health work. Dr. Brockington 
said that he had the highest admiration for the health visitor and her 
work. However, the society in which we lived changed from day to 
day as new knowledge was added to it. The changes in medicine alone 
If Floreace Nightingale had been alive, 
born in 1920 instead of 1820, she would not have been suggesting that 
a nurse was necessary to teach hygiene in the home. Dr. Brockington 
said that he did not mean that we should no longer care for infant life 
but, now that the figure for infant mortality was such a low one, we 
had to ask ourselves if the particular method we used for caring for 
children was the best and should be continued. 

He considered that the time for change had now come. Infants 
now no longer died in hordes and new forms of service of a medico- 
social nature were now opening up to the health visitor. The health 
visitor would be a medico-social adviser to the whole family so the 
training of a health visitor should be reviewed. The hospital was no 
longer considered to be a place apart, but was bound up with the life 
of the community, and a knowledge of the patient's circumstances 
was considered to be important. The Minister of Health had said 
that the work of the hospital almoner should be confined to hospital. 
There was widespread dissatisfaction with the large number of persons 
with specialized training who visited people’s homes. He said that 
there was alarm at the overlap, the cost and the interference with 
liberty and asked whether this vast army could not be consolidated 
and people doing this type of work might have a common qualification 


A Revised Training 


The Report of the Working Party on the Recruitment and Training 
of Nurses had recommended 1} years’ basic training and six months 
training in the particular field chosen. 

Dr. Brockington said that the present public health nurse’s training 
of 34 years continuous hospital training was too long, and he asked 
his audience to compare the training for a diploma in social science 
The advantages of a social science training were that the student 
learnt about such things as social statistics and case work, but the 
weakness of the social science diploma was that the student lacked 
training in medical science and all social work was very closely related 
to health. 

The health visitor’s work should now change in emphasis. It would 
have to embrace the whole of social work, being to the community 
what the almoner is to the hospital. ‘‘ Consider if we should not now 
change the whole training of a health visitor,’’ he added. He said that 
the health visitor might have 1} years training in hospital and 6 months 
doing special work among children, tuberculous persons and in nursing 
fever cases. She might also take a modified form of the present social 
science diploma. With these two qualifications, the health visitor 
would be well equipped to go forward in a great new service. 


Miss J. M. Calder, $.R.N., S.C.M., Health Visitor's certificate, Deputy- 
Chief Nursing Officer, London County Council, said that if we assumed 
that the health concept should be integrated in the basic training of 
a nurse, we must ask what further education was necessary to super- 
impose the basic training of the nurse. Professor Zeigler had said that 
public health and hospital nursing should be one and the same thing, 
and Miss Calder thought that something should be done to close the 
gap between the hospital nurse and nurses in the public health field. 

Of all State-registered nurses, nearly 40 per cent. were engaged in the 
public health field. New nursing education was imminent and the 
nurse’s usefulness to the community would be increasingly recognized 
Miss Calder said that all nursing education must be a separate thing 
from staffing the hospital, and there must be independent training 
councils. She asked if any estimate had been made of the value of the 
pre-nursing course. Many industrialists had said that if people were 
given a good general education, the vocational training could come 
after 18 years of age. Miss Calder felt that better selection would 
improve the status of nursing. Health visitors were in urgent need of 
a better professional background, and Miss Calder stated that she would 
also add: ‘a better educational background.” They now visited 97 
per cent. of homes where children had been born. Of the families of 
black-coated workers 65 per cent. were visited, so that there had been 
a change in the clientele of the health visitor. Mothers were better 
educated, and were no longer content to learn their skill by the trial 
and error method. The health visitor had to learn how to get on with 
people and how to teach. Among all the social workers there must 
be only one pivot in the home, and that must be the health visitor. 
She must have a better education and training and a longer period of 
working under supervision. Miss Calder added that the health visitor's 
work was part of the British educational system and asked if a course 


(Continued on page 170) 
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in youth or middle age, and the incidence is 
higher among males than among females. Some 
authorities hod it to be due to an infection, 
although the exact nature of the causative 
organism is unknown ; it probably enters the 
body through the skin and mucous membranes 
especially in the buccal and nasopharyngeal 
cavities and gastro-intestinal canal. The 
enlargement is formed by a special type of 
inflammatory granulation tissue which spreads 
throughout the whole or certain parts of the 
lymphatic system. 

The condition usually begins gradually, 
with slow, painless enlargement of the lymph 
glands of the neck, preceded by a tendency 
to fatigue. Sometimes the enlargement 
appears in the inguinal region, the axillae or 
other situation. Diagnosis is confirmed by 
biopsy and examination of the blood. A 











Research 


Above left : chicken embryo 
is used to make the tissue 
culture in which Hodgkin's 
disease cells are kept alive 
Above: mounting chicken 
embryo on a slide for micro- 
scopic examination 
Left : a laboratory technician 
using the colorimeter which 
tests the blood condition of 
Hodgkin's disease patients 
by measuring the deviation 
of standard blood colour by 
means of a photo-electric eye 
Below left : using a photo- 
microscope to examine a 
tissue sbecimen for evidence 
of Hodgkin's disease 


HODGKIN’S DISEAS 


NE hundred and twenty years 
ago two children were 
admitted to Guy's Hospital, 

suffering from peculiar enlargement 
of the lymphatic glands. Their 
names were Joseph Sinnot and 
Ellenborough King, and they were 
aged nine and ten respectively. 
They died. A paper describing 
their cases was prepared by the 
physician and published, in 1832, in 
the Medico-Chirurgical Transactions. 
The author was Thomas Hodgkin. 


It has been said of Hodgkin's 
Disease that very little more is 
known about it now than was 
known when it was thus first 
described in the first part of the 
last century. Hodgkin was a 
remarkable man. A Quaker, he 
was very generous, and as a con- 
sultant was careless about collecting 
fees ; he gradually dropped out of 
medical practice and devoted the 
latter years of his life to philan- 
thropic work. Little notice was 
taken of Hodgkin’s paper, and it 
was another Guy’s man, Sir Samuel 
Wilks, who brought the disease to 
the attention of doctors in 1865. 


Hodgkin's disease usually develops 








Diagnosis 
Above : a biopsy operation is 
performed. A small piece of 
the enlarged lymph node is 
removed for examination 
Left : examining a patient 
Below :. Dr. A. Rottino, 
chief pathologist at St. 
Vincent’s Hospital explain- 
ing to some of his staff and 
students the pathological 
findings of Hodgkin's 
disease in the human liver 


a Special Clinic at St. Vincent’s 
Hospital, New York 
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Treatment 


Right : X-ray therapy is effective for 
a time and brings relief to the patient 
with Hodgkin's disease 


Below: a nurse at St. Vincent's 

Hospital changes the dressing of an 

ambulatory patient who has had a 

biopsy operation necessary for the 

accurate diagnosis of Hodgkin's 
disease 


Below right: another method of 

treatment which, effective at first, 

does not have a lasting beneficial 

result ; the intravenous injection of 
nitrogen mustard 
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characteristic blood feature is the leucocytosis 
which is usually present. 

Patients may develop Hodgkin's disease in 
acute or chronic form. The latter form may 
continue for years. These patients suffer from 
a peculiar type of recurrent fever. 

X-ray therapy is used in the treatment of 
these cases and produces a marked and rapid 
decrease in the size of the glandular masses 
and the enlarged spleen. Recently nitrogen 
mustard, methyl-bis (.etachloroethyl) amine- 
hydrochloride, has been introduced. It is 
administered intravenously, but again does 
not have a lasting affect. Symptomatic treat- 
ment is given for the itching of t« eskin which 
accompanies the condition, and suitable 
feeding and careful nursing are essential 
during the periods of iiine s. 

These pictures show something of the work 
of the Hodgkin's Disease Research Foundation 
at St. Vincent's Hospital, New York, to which 
patients are referred by general practitioners. 
Special attention is being paid to research, 
which is so far hampered by the fact that it 
has not yet been found possible to induce 
the disease in laboratory animals, nor will 
the tissue live long in culture. 
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PREPARING FOR PUBLIC HEALTH WORK 


for her could not be evolved in conjunction with the General Nursing 
Council and the Joint Universities Council. 

Owing to the illness of Miss M. E. Johnston, S.R.N., $.C.M., Social 
Science Diploma, Health Visitor's Certificate, Secretary to the Public 
Heaith Section, Royal College of Nursing, Miss J. M. Akester, S.R.N., 
S.C.M., Health Visitor's Certificate, Supervising Nursing Officer for 
West Sussex, had kindly cdnsented to speak in her place. She said 
that it was useless to try to patch up the present form of the health 
visitor’s training, but the whole training needed reorganization. A 
higher academic standard needed to be reached and we wanted to 
attract into the health visiting profession, women who were now seeking 
to gain the social science diploma. Miss Akester said that in working 
out the whole new course, she hoped that we would not go too far from 
the hospital background. The health visitor was a public health nurse 
and a member of the public health team, and cooperation with all her 
colleagues was easier if her background were not too dissimilar. There 
were a number of subjects which could be added to the training. They 
were a knowledge of civics and philosophy, lectures on social history, 
fuller lectures on the mental development of the normal child and a 
sound knowledge of general and child psychology. ‘‘ In the practical 
field,’’ Miss Akester said, “‘ her training leaves much to be desired.’’ The 
health visitor must be essentially a practical woman. She could not 
be competent to advise the mother in her home unless she had taken 
care af children herself and studied and done housekeeping. For 
training in looking after children, a well-run residential nursery offered 
enormous scope, for here the student health visitor could look after 
children during the whole 24 hours. She should also have experience 
with looking after older children; she should be able to understand the 
moods of the adolescent, and she should have worked with old people. 
No health visitor should live in an institution, for she should have an 
everyday experience of housekeeping. The health visitor must always 
be ready to learn, and the processes of education should continue right 
through her life. Experimental centres were needed and people must 





NURSING TIMES, FEBRUARY 26. i949 


Conclusion of the Fifth Nation’s 
Nurses’ Conference 


be broadminded and farsighted enough to attempt the experiment, 


Professor A. Radford, B.Sc. Econ., Director of the Department of 
Social Administration, University of Nottingham, said that he was 
Chairman of the Joint University’s Council for Social Studies and 
Public Administration, so that he was directly interested in this topic 
concerning the training of the health visitor. He said that there was 
general agreement that social science should form part of the health 
visitor's training. We were all agreed that ill health had social 
determinants and that a considerable amount of ill health was due to 
social considerations. For positive health work, a social system had 
to be built up in which people grew up healthy and for this there must 
be a big educational service. Curative workers required an understand- 
ing of the impact of social factors in individual sickness. It was not 
enough to rely on the practical good sense of the health visitor nor on 
her innate kindness. A sensitive plate in photography had to be 
exposed to light and lens, and in this case the light and lens were 
analagous to the health visitor's training. She needed to acquire the 
products of research in scientific knowledge. The health visitor must 
have a trained, sensitive mind and everyone in the health service 
should be social science minded and should know something of psycho- 
logy, philosophy, civics, sociology and economics. The techniques of 
case work had to be learnt. The old family doctor knew this by 
experience but there were now an enormous number of specialists and 
social workers who needed to learn its technique. The art of teaching had 
to be learnt and also the art of administration. The present health 
visitor’s course was far too short; it should include scientific training, 
and training in such things as the art of interviewing. Many suggestions 
were afoot, and one of the questions one might ask was whether 
hospital management committees should not be required to take a 
certain amount of training !|—(laughter.) 


During the discussion which followed, many details were asked about 
the proposed new training of a health visitor. 


The Diet of Indian Nurses 


we often do these days. It is therefore interesting to refer to a 

paper describing a diet survey of mcmbers of the nursing staff 
at the Nair Hospital, Lombay, which appears in the latest number of the 
Indian Medical Guide to rach this country. The survey was carried 
out under the direction of Dr. J. D. Pathak, Professor of Physiology at 
the National Medical College. The figures relate to 41 members of the 
nursing staff, including sisters. The age range was 18 to 33 years; 
33 were Christians and 8 were Hindus. Examination of the nurses 
revealed that the average pulse and respiration rates were higher than 
normal; the average temperature lower. The vital capacity was 
generally poor, yet X-ray screcning revealed no serious lung disease 
and only three nurscs showed hilar shadows. Only 4 out of 39 speci- 
mens of blood examincd for estimation of sedimentation rate showed 
a rate within normal rates. Four of the 41 nurses were vegetarians. 
Nurses on night duty were given additional food. The total calory 
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Standing Tuberculosis 


(a) Members appointed by the Minister Period of office. 


after consultation with the Central 
Health Services Council. 
Sir Wynne Cemlyn Jones, Member of Anglesey 
County Council and Executive Council. 
Professor Sir Warry Platt, M.S., M.D., 
F.R.C.S., Hon.F.A.C.S., Orthopaedic Surgeon, 
Member of Manchester Regiona. Ho. pi.al Boa. d 
and Board of Governors. 


(b) Members appointed by the Minister 
after consultation with representative 
organisations. 

Major Lindsay E. Bury, C.B.E., J.P., Member 
Birmingham Regional Hospitai Board and Salop 
County Council. 

Sir Brunel Cohen, K.B.E., Chairman, Ministry 
of Labour Disabled Persons Advisory Council, 
Member, St. Thomas’s Hospital Board of 
Governors. 

Miss Margaret Stewart Coltart, Almoner, 
Brompton Hospital. 

Peter Williams Edwards, M.B.E., M.B., Medical 
Superintendent, Cheshire Joint Sanatorium. 


Until March 31, 1951 
Until March 31, 195] 


Until March 31, 1953 


Until March 31, 1952 


Until March 31, 1951 
Until March 31, 1953 


value of the food served to non-veg-tarian nurses per day was 2,282, 
the amounts of some of the principal contents given b-ing as follows; 
protein, 108 g.; fats, 83.85 g., which is high for this typ2 of diet; carbo- 
hydrates, 259.2 g., which is low. The comment is made that the iron 
content in the diet of vegetarian nurses is theoretically adequate, but 
that as most of it is vegetable iron it is not readily available. As was 
to be expected from this, most of the vegetarian nurses had a low 
haemoglobin content. Specially interesting for Western nurses are 
the examples of diets given—such as two eggs, a banana and a quarter 
of an ounce of butter included in the breakfast, and half a pound of 
mutton between lunch and dinner ; tea, however, does not seem so 
satisfying, consisting of one cup of five ounces and one slice of bread 
and butter. ‘‘ The menu,” says Professor Pathak, “is more or less 
rigidly followed and heuce may be monotonous.” But the non- 
vegetarian nurses’ diet was ‘certainly superior in all respects”’ to 
that of the medical students at the hospital. 


Advisory Committee 


Frederick Hall, C.B.E., M.D., D.P.H., County 
Medical Officer of Health, Lancashire. 

Philip Montagu d’Arcy Hart, M.D., F.R.C.P., 
Director of Tuberculosis Research, Medical 
Research Council. 

Frederick Roland George Heaf, M.A., M.B., 
F.R.C.P., Senior Medical Officer of Health, 
London County Council, Member of Board of 
Governors, Hospitals for Diseases of the Chest. 

Peter Kerley, M.D., F.R.C.P., F.F.R., Radio- 


Until March 31, 195! 


Until March 31, 1952 
Until March 31, 1953 
Until March 31, 1952 


Until March 31, 1952 
Until March 31, 195! 


logist. 

Miss Doris Lambert, S.R.N., S.C.M., Health 
Visitor. 

Wilfrid Sheldon, F.R.C.P., Paediatrician, Mem- 
ber, King’s College Hospital and Hospital for 
Sick Children Boards of Governors. 

Miss Amy Rosetta Spall, S.R.N., S.C.M., 
Matron, Clare Hall Sanatorium. 

Clement Price Thomas, F.R.C.S., Surgeon, 
Member of Board of Governors, Hospitals for 
Diseases of the Chest. 

Sir Robert Arthur Young, C.B.E., M.D., 
F.R.C.P., Chairman of Board of Governors, 

Hospitals for Diseases of the Chest. 

Secretary: H. R. Hartwell, Esq. (Whitehall 4300, Extension 134). 


Until March 31, 1953 
Until March 31, 1953 


Until March 31, 195! 
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COMMENTS ON THE REPORT OF THE WORKING PARTY ON MIDWIVES (continued from page 165) 


midwifery should always be able to make use of women without 
high academic attainments, but with manual and practical 
ability. The gap between leaving school and starting as a pupil 
midwife is discussed, and it is considered that it is most un- 
desirable to admit pupils to the maternity hospitals before they 
are eighteen years old. Work in nurserivs is regarded as the most 
useful and suitable method of bridging the gap for those who 
cannot continue with general education or enter a pre-nursing 
course. The Report rightly points out that young girls need to 
be shown the advantages of some real training, to persuade them 
to leave the blind-alley jobs, financially more satisfactory in 
adolescence. 

Nurses in training comprise another group. Recruits from this 
group will be those who find the month of obstetric nursing in 
the basic training more satisfying than any other part of the 
course. These, unhappily, may be few. Under our present system 
many pupils who have seen something of obstetric nursing during 
their general training enter the midwifery schools simply “ to 
get their Midder,”’ as they say. From this group many converts 
are made, including some of the best-known midwives in the 
profession to-day. It was not the obstetric nursing that charmed 
them, but rather the responsibility and initiative called forth 
by having complete charge of a mother and baby during a 
critical time of their lives. The decision to take up midwifery, 
rather than nursing, is usually made towards the end, rather 
than at the beginning, of training as—with experience— 
opportunities for taking responsibility increase. 

Finally, the older women may include potential recruits. 
The Report makes a strong plea for the recruitment of women 
between the ages of thirty and forty-five. Statistics show that 
some bias has existed against the employment of older women 
in the past, presumably on account of their probable working 
life being shorter than that of a younger woman. Conversely, 
the older woman generally tends to “stay put” in her post, 
and her loss through marriage is less likely as she gets older. 
Special concessions <s regards superannuation are proposed for 
older worren, and it is realized that more living-out facilities may 
have to be granted. Opposition to this group of women is ex- 
pected by the Working Party from the administrators. - These 
latter bogies are not defined, but it is to be hoped they are the 
lay officers of the hospitals and not the matrons and teachers ! 
Older women are generally very satisfying recruits—their 
maturity, judgment and wideness of outlook tend to outweigh 
the slowness of learning they may display. These women are 
frequently a solace and refreshment to the senior midwife, 
surrounded by the immaturity of many young pupils of to-day. 
The use of part-time midwives is urged as a partial remedy for 
the present shortage within the profession. 


CHAPTER VIII 


This section deals with certain legal and administrative con- 
siderations. Tremendous relief will be felt throughout the 
midwifery profession that the Working Party rejects the proposal 
of the Nurses’ Working Party that the General Nursing Council 
and the Central Midwives’ Board should be fused. Throughout 
the Report the difference between the midwife and nurse is 
stressed, and though sister professions, they must ever remain 
separate. It would be inevitable that the opinion and needs of 
midwives would be swamped as their few numbers would mean 
scant representation on any joint Council with nurses. Fusion 
of the English and Scottish Central Midwives’ Boards is also 
rejected, but a revision of the composition of the two Boards is 
advocated. It is good to read that the Working Party consider 
more midwives should be members of these Boards, and that they 
should be chosen by the Royal College of Midwives. It is further 
suggested that these nominees should represent various grades 
within the profession. It is urged that some limit should be set 
to the years any member of the Board may serve, in order to 
ensure new life being admitted, and yet maintaining the essential 
continuity of the Board's work and policy. 

The Working Party have made great use of statistics during 
their enquiries, ani they now recommend that information 
collected by the Ministry of Health, the Central Midwives 
Board, etc., shoul: be published at regular intervals. It is 
— that the type of information sought is altered from time 

o time. 


The members record their dissatisfaction with the present 
position by which a midwife, acting as a miternity nurs, is 
required to notify her intentio1 to practise, whereas a State- 
registered nurse, acting in such a capacity, is under n» such 
obligation. This same view has been expressed almost universally 
since the passing of the last Midwives’ Act in 1936. The chapter 
en is with the plea to exemp: midwives from jury service and 
for the consolidation of the present four Midv-ives Acts into one. 


The Appendices 


The final sections of the Report repro luce the questionnaires 
that were sent out to midwives, anl give various statistical 
tables. Appendix II deals with the important subject of wastage. 
Much has beea written in the lay press in the last few weeks 
about the serious wastage due to failure in tie examination. 
The public is easily moved to indignation by refereaces to the 
“hard examiners.” it is sometimes forgotten tnat these 
examiners are responsible to the country for allowin* or prevent- 
ing these young women taking charge of tie lives of mothers 
and babies. That a quarter of th: candilates fail the Fi st 
Examination is very unsatisfactory and calls for a close in- 
vestigation of methods of selecting, teaciing an! examining 
pupils. The Report states that s»me schools are known to be 
making a high contribution to the failure rate and the Central 
Midwives’ Board is hoping to improve the methods in these 
schools. Publicity conceraing these “ black spots’’ mav be 
undesirabl:, but certainly a little more light shed on the individual 
schools themselves would be appreciated. The visit of one of 
the Board's Educational Supervisors is very much appreciated 
in a training school, but it is extremely disappointing to receive 
no report of the inspection. Casual approval or pained s mprise 
on the part of the visitor, at the time of her inspection, are the 
only indications to the staff whether they could, or could not, 
better the technique in use. 

It is reassuring to read that, despite high failure rates in the 
examinations, the percentage who finally pass is reasonably 
high. The public should b» glad that, alt ough it is d:sirable 
to increase the number of midwives as quickly as possible, 
unsuitable candidates are now allowed to slip throigh the 
examination in order to «ase the burden of p actising midwives. 
This speaks for the honesty of the examiners many of whom, 
as midwives, would benefit by an increase in the pass rate. 
Wastage by the return of midwives into general nursing, or to 
take up health visiting, or to marry, is discussed. Changes in 
the basic training should decrease the numbers wasting in the 
first two groups, and the arrangements for part-time workers in 
midwifery that in the last group. Many tables elaborate the 
statistics relating to th se points. 

Appendix V deals with the causes of dissatisfaction amongst 
midwives. It is interesting to note that dissatisfaction appears 
to be greatest amongst those not essentially dealing with the 
mother and baby—i.e., the supervisors, health visitors, and 
midwives with a teacher’s diploma (p. 101). On the whole, more 
dissatisfaction was expressed by institutional, than by domiciliary, 
midwives. Most points raised are already dealt with in other 
parts of the Report. Pressure of work, preventing conscientious 
service, is the main grievance of the institutional midwife. The 
remedy for this is obviously an increase in staff. Domiciliary 
midwives complain of the lack of off-duty and lack of relief, 
which again can only be remedied by an increase of practising 
midwives. Lack of housing accommodation and transport 
difficulties are problems which the district midwife has been 
trying to bring to the notice of authority for years, 

All groups of midwives complain to some extent about the 
poor financial return for their responsible work. Many, it 
seems, resent the lack of chances of promotion and have criticised 
present training arrapgements, especially the division into 
Parts I and II. 

A total of forty-four tables serve to conclude the Report and 
put into clear form the mass of sifted information which it 
contains. This Report will certainly act as a reference book for 
many facts relating to midwives and midwifery for some years 
to come. Everyone must be grateful for this. Whether its 
recommendations are strong enough to do all that is required 
for the profession would seem to be a matter for doubt. 
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THE COLLEGE COUNCIL MEETS 
February, 1949 


HE new legislation to be introduced by the Government on 
nursing matters, and in particular, with regard to the 
constitution and functions of the General Nursing Council 

as announced in the King’s speech, is awaited with intense interest 
by the whole profession. The actual proposals have not yet been 
announced, but the Ministry of Health has held consultative 
meetings with representatives of organizations concerned, and a 
further meeting between the Ministry and the Royal College of 
Nursing was held on February 14. __‘ A report of this meeting was 
given to the Council of the Royal College of Nursing at its 
February meeting, and considerable discussion on the proposals 
and developments followed. 


Recommendations from the Branches 

Anotler sutject which Council considered most carefully was the 
report of, and resolutions received from the January meeting of the 
Branches’ Standing Committee. Miss M. C. Plucknett, chairman of 
the Committee, gave a full account of the results of the voting on the 
questions relating to the constitution of, and financial support for the 
National Council of Nurses of Great Britain and Northern Ireland. 
While the Branches were agreed on the need for a national body to 
act as a link with the International Council of Nurses and to carry out 
responsibilities of an international nature, they evidently felt that 
there should be a much clearer delimitation of functions in the national 
field, where the College was the acknowledged mouthpiece of the 
profession. The Branches were clearly apprehensive on this point but 
were prepared to support the revised recommendations provided that 
the position was surveyed by an independent and disinterested person 
oz body. After full discussion the Council, with the exception of Miss 
H. Dey, who dissociated herself from the proposal, agreed to send 
forward the recommendations of the Branches, with a further suggestion 
that the two bodies should issue a joint statement which would put 
their respective spheres of action beyond question. 

Council agreed to appoint a representative to serve on the hospitality 
committee, to be set up by the National Council of Nurses, in connection 
with the many visitors expected before and after the International 
Council of Nurses’ Congress in June. Council also agreed that repre- 
sentatives should take part in a further conference between the bodies 
interested in the exchange of nurses between different countries, which 
the National Council of Nurses had proposed as a result of the letter 
from the Council of the College on April 29, 1947, and the recent 
conference called by the Ministry of Labour and National Service. 

The resolution that more time should be granted for consideration 
of questionnaires, sent forward from the Branches’ Standing Committee, 
gave rise to some interesting comments. Council members agreed that 
it was most valuable that, whenever possible, the democratic machinery 
of the College should be fully used, matters of general importance being 
discussed by all members, and their views made known to Council 
through the Branch machinery. It was felt however that in submitting 
matcrial to the Branches there could be a clearer separation between 
those matters of troad policy which could be discussed at general 
meetings, and the more spegific and urgent questions which should be 
dealt with by the members elected to act as the executive committee 
of the Branch. 

The resolution deploring the fact that girls of 15 and 16} years of 
age were being employed in hospitals was strongly supported by 
Council, and a strong protest will be made from the Council to the 
Ministries of Health, and Labour and National Service. 

Further generous gifts had been received from the Branches; £100 
had been sent by the Glasgow Branch and {50 by the Guildford Branch. 
Council expressed their appreciation of this active and generous support. 

As a result of a letter from the Altrincham Branch and other reports, 
a meeting had been called with representatives of the Association of 
Registered Male Nurses, to discuss the position with regard to the 
Association of Theatre Technicians. A report of this meeting was 
given to the Council who agreed to investigate the position further. 


Concerning Salaries 

Giving the report of the Professional Association Committee, Miss 
R. C. Shackles said that salaries of trained nurses, ward and depart- 
mental sisters and sister tutors had been fully discussed and proposals 
had been put before the Whitley Council. Specific proposals for ward 
and departmental sisters and sister tutors were now being considered 
and the Group’s and Section’s views being sought. 

The College had previously criticised the salaries for Regional 
Nursing Officers, laid down by the Ministry of Health and the Treasury, 
as starting at {650 and rising by annual increments to £800. This not 
only relegated the regional nursing officer to the lowest grade of the 
board’s administrative officers, but precluded her, alone, from first 
class railway fares and the related subsistence rates. The Whitley 
Council had now asked the College to make recommendations, and 
Council agreed to recommend a salary of £1,000 rising by £50 to £1,250 


per annum as suitable for these officers. 

A letter had been received from the newly constituted International 
Hospital Federation inviting the Royal College of Nursing to become 
a member. Council agreed to obtain further information on the 
Federation. See also page 161. 

Copies of revised drafts for Standing Orders for Matrons, and Standing 
Orders for Ward Sisters, were laid before the Council and will be 
discussed fully at the next meeting; proposed standing orders for staff 
nurses are also being prepared. 

Six representatives of the College were entitled to attend the Annual 
General Meeting of the British Federation of Business and Professional 
Women on March 9; a party of German business and professional 
women would be visiting England at the end of February and the 
British Federation had requested that they might visit the College. 

Council were gratified that increased nurse-representation had been 
secured on the Standing Nursing Advisory Committee, there being 16 
nurses amorg the 23 members, while of the 21 members of the Midwifery 
Committee, nine were midwives. 


Post-Certificate Education 

In the report of the Education Committee, Miss M. Houghton, 
M.B.E., announced the results of the first course for ward sisters, 
which had been organized by the College. Two students had gained 
distinction in Psychology in Relation to Ward Administration, and 
one in Ward Administration. There were 61 health visitor students 
studying at the College and information had been received that on 
and after January 1950, the examination of the Royal Sanitary 
Institute would be based on the revised syllabus. 

Part time Courses on Venereal Diseases were being considered and 
a four weeks’ full-time course was being arranged for June. A refresher 
course for Health Visitors, School Nurses and Tuberculosis Visitors 
was being arranged for April 19-30, and a Sister Tutor’s Refresher 
Course was being arranged for March 7-12. Fifty-six students had 
attended the week-end course for Industrial Nurses in November, and 
courses for Industrial Nurse tutors and Administrators were being 
arranged for the 1949-1950 session. 

The question of health visitors not being recognised by the General 
Nursing Council as qualified to teach hygiene in pre-nursing courses, 
arising from the Public Health Section’s report in January, was 
considered and council authorised the Education Committee to 
approach the General Nursing Council with a view to special con 
sideration being given in certain cases. 


Scholarships 

The following impressive list of donors of Scholarships for courses, 
organised by the Royal College of Nursing for 1949-50 was announced : 
Given by the Order of St. John of Jerusalem and the British Red Cross 
Society : 25 scholarships of £300 each for the following courses :— 
Nursing Administration (Hospital), Nursing Administration (Public 
Health), Nursing Administration (Industrial), Sister Tutor’s, Health 
Visitor Tutor’s, Industrial Nursing Tutor’s, Dietetics. Given by the 
Hospital Saving Association :—Nursing Administration (Hospital) £246 
each approximately, Nursing Administration (Industrial) £246 each 
approximately, Sister Tutor £253 each approximately, Nurse Dietitian 
£460 each approximately, Midwife Teachers £102 each approximately 
Given by the Metal Box Company :—Industrial Nursing courses {£150 
(one scholarship); by Messrs. Boots Pure Drug Company :—Industrial 
Nurse Tutor or Industrial Nursing Administration £150 (one scholarship) ; 
by the Public Health Section :—Industrial Nursing course £150 (two 
scholarships); by the British Red Cross Society through the Florence 
Nightingale International Foundation :—for study outside the British 
Isles, two scholarships of £300 each to British Nurses. 

Miss M. Houghton, M.B.E., was appointed to serve on the Queen 
Alexandra’s Royal Army Nursing Board, which had been set up to 
advise the Nursing Services of the Army on advances in the nursing 
profession and nurse training, and how such advances might be made 
available to the Army. 

The Public Health Section report, given by Mrs. A. A. Woodman, 
M.B.E., announced a conference for matrons of day and residential 
nurseries to be held on March 2, and that the Quarterly Meeting of the 
Section would be held in High Wycombe on April 23. Appreciation 
was expressed to the following who had contributed to the Scholarship 
and Bursary Fund during 1948 : 


4 «ad. 
Nestles ... me nil és - J, § & 0 
Pilkington Bros. Ltd. ate i - 1010 0 
Crusader Ins. Co. Ltd. -_— sai - 8090 © 
Meta! Box Co. Ltd. (100 gns. less income tax) 5715 0 
Metal Box Co. Ltd. (tax recovered) ae ae ee 
Boots Pure Drug Co. Ltd. ... saa 157 10 0 
Stanton Ironworks Co. Ltd. am - 10 0 0 
Chivers & Sons, Ltd. ... an - one 22 0 
Lever Bros. Ltd. (transferred from 1943) ... 105 0 0 


Miss G. M. Thackray, presented the report of the Private Nurse; 
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Section. Members of the Section were very pleased that Miss M. 
Wenden would represent the Section at the International Congress in 
Stockholm. The proposed revision to clause 3 in the recommendations 
on Fees and Conditions of service was referred back for clarification 
of the wording, so that there could be no confusion. The private 
purses fee should be inclusive of a day off each week, though these 
could accumulate and be taken when most suitable. 

From Scotland the Council were pleased to learn that the Nursing 
and Midwifery Advisory Committee included 12 nurses all of whom 
were members of the College, among the 16 persons appointed. 

A refresher course for ward sisters was to be held in Dundee from 
April 18-23, and the residential conference for student nurses and pre- 
nursing students was to be held at St. Andrew’s University, from 
March 25-29; over 130 applications had been received. 

Two new units of the Student Nurses’ Association had been formed 
in Northern Ireland, and a member of the unit at the Royal Victoria 
Hospital, would attend the International Congress in Stockholm in June. 

A full report from the Student Nurses’ Association announced the 
other 7 student nurses who would be attending the Congress as repre- 
sentatives of the Association and the units in each area, and included 
interesting suggestions on the deterrents to recruitment following a 


News 


Margaret McMillan Fund 

A TRAINING college for nursery school 
teachers is to be built at Great Horton, 
Bradford, at a cost of £100,000. 
Nurses at Chelsea Council Meeting 

A Group of nurses from St. Stephen's 
Hospital, Fulham Road, attended a recent 
meeting of the Chelsea Council. 
Australian Nurses at Stockholm 

Asout 50 Australian nurses are going to 
attend the International Council of Nurses’ 
Conference in Stockholm, in June. 
Queen's Institute of District Nursing 

Her Majesty Queen Mary was graciously 
pleased to approve the appointment, in 
January, of 105 nurses to be Queen's Nurses. 
Seventeen of these are male nurses. 
Surgeon to the King 

Tue King has appointed Mr. James 
Régnvald Learmonth, C.B.E., F.R.C.S.(E), 
one of His Majesty’s Surgeons in Scotland, 
to be a Surgeon to the King. 
Off to Italy 

Mrs. B. Ayrton Gould, M.P., J.P., is 
leaving Britain this month to lecture for 
the British Council in Italy, on Social Services 
in Great Britain. 


Crossword ae 


Le 


Opening a new wing to the G.B. Hunter Memorial Hospital, Wallsend, Northumberland ; 
Smedley, (with hand on the door) former chairman of the South East Northumberland Hospital Man- 
agement Committee, performs the opening ceremony watched, by Councillor R. A. Anderson, (ieft) the 


request for the views of the Association from Dame Katherine Watt, 
Chief Nursing Advisor, Ministry of Health. The Student Nurses’ 
Association Council considered that the chief deterrents were parents, 
family doctors, and head mistresses, while the most effective recruit- 
ment agents were the student nurses themselves. They deprecated 
both over emphasis on amenities, and the presentation of nursing in 
heroic or glamorous terms, but said it was essential that a vivid and 
accurate impression of training and hospital life should be given. 

Regarding the wastage of newly State-registered nurses from the 
hospital field, they corsidered that the main factor was fear of being 
tied to one hospital, first as a staff nurse, then as sister. Secondly, 
that optional living out, together with the prospect of a gross salary, 
should help to keep them as members of the nospital staff. 

The Student Nurses Association Council urged wide experience 
during che first few years after registration, before the nurse settled 
down in a position of greater responsibility. 

Proposals for a vacation exchange between 25 British and Danish 
student nurses during the summer was being planned. 

The number of new members joining the Royal College of Nursing, 
during the month was 305 and the active membership of the Student 
Nurses’ Association was 19,296. 

The next meeting will be held on Thursday, March 17. 


NEW WING FOR WALLSEND HOSPITAL 





Mr, R. E. 


present chairman. 


OLUTIONS must reach this office 
not later than the /trst post on 







































































> Pr FP Wednesday, March 2, addressed 
to ‘ Crossword Puzzie, No. 33," Nursing 
UZZ e O q 7” Times, Macmillan and Co., Ltd., St. 
° Martin’s Street, W.C.2. Write name 
ni “a ‘3 and address in block capstais in the 
Prizes will be awarded to the senders of the space provided. Enclose no other 
two correct solutions first opened on rT y communication with your entry. The 
March 2; first prize, 10s. 6d.; s2cond Editor cannot enter into correspondence 
prize, a book r r ne concerning this competition and her 
decision 1s final and legally binding 
Clues r0%s.—1.— ross we Clues Down.—-1.—It's a gift. 2.—Decimal 
Sh mye ang | the oa y —— a aa a3 powers are frequent. 3.—The world of drama has 
, oll ne a og one. 4 The man. 5 This girl's the samme which 
iw an enk Mon ty — is rn = Ty ever way you look at it. 6.-—-Original and wicked 
scallions » __ Cithe, L Ned 7.—His head holds 63 gallons. 5.—Thus repeated 
ap gg bey yg 3277 2 it's only mediocre. 10.—I1 am in a dilferent case 
t 23.Has "pl 11.—-lnjured—by an overturned bus ride perhaps 
oe ees eset 7. = 2 7 Je 13.—-Set up again 15 Ihe artist and the snob 
The morning letters 29 —Born 30.—The river mix in ‘these noblemen 17.—>densible. 18. 
rne . nil? 3 “ultivate . Soitly, there’s more than a little cunning here 
ne oa a Rg an its * [92 33 34% 19 , & 2u. Willows. 21.—I'm a long time in 
36.—Gala 37 —What’s left” a ae these retiections. 25.—-Friendship. 32 : love 
’ - , 4 7 ts were what the rose is, and | were like the leaf,” 
am what you look for here 36 37 Swinburne. 33.—The little nigger boys began like 
this. 35.—Edge 
38 
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CORRESPONDENCE 


A New Theory— 

In the Nursing Times, dated November 27, 
1948, there appeared a model answer to a 
State examination question on blood. It 
contains a statement that the normal life of 
a red blood cell is now held to be 100—120 
days. As this was an entirely new theory to 
me I asked the opinion of the senior surgeon 
and lecturer to this hospital, and he, not 
having heard of any change in theory, has 
since made extensive enquiries from other 
medical personnel, physiologists and others 
in this region. All were agreed that the life 
time is 24 to 28 days. While I am not dis- 
puting the fact, I thought it might be a help 
to have an explanation, especially as student 
nurses, having read the statement, are liable 
to be muddled as to the correct answer. 

C. M. MorcGan, 
Sister Tutor, 


—And its Source 

Enquiries have been received as to the 
source of the statement published in one of 
the recent Preliminary State Anatomy and 
Physiology answers on the Nursing Times, 
November 27, 1948, that ‘ the average life 
of a red blood cell is now held to be from 
100 to 120 days.” 

A professor writes : Information found in the 
textbooks is contlicting and figures for the 
longevity of the erythrocytes range from 
21 days to 140 days. However, Winifred 
Ashby established in 1919 that the average 
life span of the erythrocyte in the circulation 
is 120 days.* The principle of the method she 
used has stood the test of time and is briefly 
as follows:— A healthy individual belonging to 
Group A has one to two pints of his blood 
withdrawn and replaced by one to two pints 
of Group O blco.', A sample of this recipient's 
blood, now containing two types of cells, is 
taken, and a known dilution is made with 


* Callener, S. T., Powell, E. O. and Witts, 
L. J. J. Path. and Bact., 57, 129, 1945. Life 
span R.B.C. in Man. 


anti-A serum, the Group A cells are aggluti- 
nated and the free Group O cells may be 
counted. 


The recipient’s blood is sampled at 
intervals after the transfusion, treated with 
anti-A serum and the rate of disappearance 
of the Group Ocells followed. The disappear- 
ance is linear and it is estimated that 0.83 
per cent. of the red blood corpuscles (the 
oldest in the population) are destroyed each 
day and replaced by cells from the bone 
marrow. 

A MEMBER OF THE SISTER TUTOR SECTION. 


Comments from Overseas 


This letter will be late because the Atlantic 
lies between us, but I must write a word of 
appreciation when your -journal publishes 
concurrently articles by Mrs. Mackenzie, lect- 
turer at the Royal College of Nursing, and Pro- 
fessor John Cohen, of Leeds University. : 


These two fighters for the nursing profession 
have been saying in beautiful language what 
many hundreds of us must have greeted with 
delight. Mrs. Mackenzie, in her letter 
(January 29) says that, in this business of 
teaching, our problem lies NOT in the training 
of the tutors but in the administrative time 
lag. Dr. Cohen, in an article (December 25), 
begs the Matrons’ Association to appoint an 
advisory research panel through which 
nursing problems could be further explored. 


As many once keen tutors are now them- 
selves members of the Matrons’ Association, 
would it be a useful beginning if tutors were 
asked to send in specimen time tables enforced 
by their employing authorities over, say the 
last ten years. I would willingly provide 
three, though from memory. In addition 
they could send in to the panel, specimen 
time-tables expected of their “‘ students.” 
In this way light would be shed on at least 
two problems, the shortage of tutors and the 
fact that commonly, to borrow Mrs. 
Mackenzie’s language, ‘‘student status” 


In Parliament 


In the House of Commons on February 4, 
Mr. George Thomas (Labour, Cardiff Central), 
questioned the Minister of Health on a number 
of points relating to nurses’ salaries and 
conditions. These were the questions, and 
Mr. Bevan’s replies :— 

“Is the Whitley Council still considering 
salary demands by assistant nurses; and how 
long has that issue been under consideration ? ” 

Mr. Bevan replied: ‘A claim from the 
Staff side will be considered by the Whitley 
Council.” 

Mr. Thomas then asked : ‘‘ Will the Minister 
take steps to prevent nurses under 18 years of 
age being given tours of 12 hours’ night duty 
in public hospitals? Will he take steps to 
prevent hospital authorities making com- 
pulsory the attendance. of nurses at lectures 
during the nurses’ off duty period? Is the 
Minister aware of the conditions under which 
weekly leave is granted at isolation hospitals, 
and will he recommend hospital authorities 
to arrange some rota?”’ 

Mr. Bevan said that guidance on attendance 
at lectures and off duty rotas had already 
been issued to hospital authorities. Guidance 
on conditions of employment of nurses under 
18 was in preparation. 

Brigadier Medlicott (Liberal National, Norfolk, 
East), asked the Minister if he was aware 
that prior to the commencement of the 


National Health Service, district nurses were 
permitted to charge the cost of their purchases 
of petrol to the account of the local nursing 
association, but that they now had to pay 
cash at the time of purchase and subsequently 
reclaim; that this made an inroad upon their 
available money; and would he authorise 
the restoraton of the former practice. 

Mr. Bevan said: ‘‘I understand that there 
has been no standard practice in this matter. 
District nurses working in the National Health 
Service are employed bv local health authorities 
or voluntary organizations, and it is for these 
bodies to decide (in consultation, where 
appropriate) what arrangements to adopt. 
No approval on my part is required. 

Mr. Sparks (Labour, Acton) asked the 
Minister to state the number of nursing staff 
employed in hospitals at any convenient date 
in 1938, 1946 and 1948; and to what extent 
the hospital service was now restricted through 
shortage of nursing staff. 

Mr. Bevan gave the following figures :— 
September, 1938—96,800 (including 800 part- 
time); September, 1946—111,600 (including 
2,600 part-time); September, 1948—132,000 
(including 19,000 part-time). Hospital beds 
unstaffed in September, 1948, was 57,000, or 
about ith of the total number. 

Sir Waldron Smithers (Conservative, 
Orpington), asked under what authority free 


NURSING TIMES, FEBRUARY 26. 1949 


The Editor welcomes letters from readers, and wishes to publish as many as possible 
each week. Correspondents are therefore asked to make letters as concise as 
possible, to enable us to cover a variety of subjects of interest to many readers 


remains a cliché and a platitude, and is 
meaningless. 
Mirra KITCHIN (Mrs.), 
(Lately Examiner to the General 
Nursing Council.) 


For the Older Nurse 

In my local paper, News and Mercury, for 
Balham and Tooting, I read that the Hospital 
Management Committee were considering 
asking for volunteers to help in one of their 
Hospitals for chronic patients. Their services 
were needed (part-time) for dressing and 
taking out old people in bath chairs, par- 
ticularly those who have, at present, to stay 
in bed, because of the shortage of staff. ’ 

Now I think that is a very good idea. | 
am sure there are many married trained 
nurses living in that district who would be 
willing and able to give part-time service 
each week to do this work, but I consider it 
must be on a paid basis—say 2s. 6d. per hour, 
as we are no longer in the financial position 
to give our services for nothing. 

When we get to middle age, and have our 
families settled in their careers, we find it is 
very difficult to get back into our own 
profession of nursing; we are too old to do 
the running about in the wards, but this is a 
job which I consider we can do. 

What does the College think ? Is it worth 
bringing this Scheme to the notice of the 

. CoLLEGE MEMBER 61874. 


APPRECIATION 


Miss I. B. Clunas, writing from Western 
Australia, wishes to thank all those who 
have written her letters of congratulation, and 
to inform her friends that towards the end of 
the month, she will be sailing to New Zealand 
and hopes to return home at the beginning 
of October. 

« * . 

Miss E. R. Wheeldon of Redhill Hospital, 
Edgware, wishes to thank all those who so 
generously contributed to her farewell presen- 
tation and for their kind thoughts and good 
wishes upon her retirement. 


nylon stockings, uniform of an up-to-date 
pattern, and hotel type accommodation were 
being offered as recruiting incentives to nurses 
by nine London hospitals at Bermondsey and 
Southwark, particulars of which had been sent 
to him; and what was the cost to the taxpayer. 

Mr. Bevan: ‘‘ No such authority has been 
given.” 

Brigadier Rayner (Conservative, Totnes), 
asked the Minister to make a statement on 
the national morbidity inquiry, ordered to 
be made about all hospital patients. 

Mr. Bevan answered: ‘“ This inquiry is 
experimental, is limited to a few hospitals 
only, and is strictly confidential. Its object 
is to provide statistical information needed in 
considering many health problems.” 

Mr. Keeling (Conservative, Twickenham) 
wanted to know whether a patient occupying 
a bed in a pay ward was required to undertake, 
in advance, to vacate the bed if it was needed 
for an urgent case; and if, in that event, 
any refund was payable. 

Mr. Bevan :—‘‘ I have given no instructions 
to hospitals to require an undertaking of the 
kind referred to. If a patient occupying a 
private pay bed under Section 5 of the Act 
agrees to be moved into a general ward bed 
in order to make room for another patient 
who requires privacy on medical grounds he 
will, of course, pay no charges in respect of 
the remainder of his stay in the hospital.” 
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Royal College of Nursing News 


NATION’S NURSES’ CONFERENCE 


The sixth Nation’s Nurses Conference will 
be held from Thursday, March 3, to Saturday, 
March 5, at the Royal College of Nursing. Mr. 
Raymond Parmenter, Member of the Directing 
Staff, Administrative Staff College, Henley-on- 
Thames, will again take the chair. © The 

mme of lectures and discussions 1s as 
follows - 

Thursday, March 3, 9.30 a.m.: Registration. 10 a.m.: 
eels by the Chairman. 10.10 a.m. : Opening address 
by Dame Louisa Wilkinson, D.B.E., R.R.C., President of the 
Royal College of Nursing. 10.15 a.m. : The Machine and Its 
Use—E. G. Braithwaite, M.A., LL.B., Secretary of the South 
West Metropolitan Regional Hospital Board, will explain 
the structure of the National Health Service, the formation 
of its committees and their terms of reference. 10.45 a.m. : 
Coffee. 11.15 a.m.: Reginald W. Bell, LL.M., Member of 
the Directing Staff, Administrative Staff College, Henley-on- 
Thames, will discuss committee procedure with the Chairman. 
11.45 a.m. to 12.45 p.m.: Group discussion on the relative 
1 ce of each problem. 2.15 p.m. : Discussion between 
— of the groups and the platform speakers. 4.15 p.m. 
ea. 

Friday, March 4: The Problems and Their Solution.— 
10.16 a.m.: Dr. John Kershaw, M.D., D.P.H., Divisional 
Medical Officer, North East Essex, will speak of the medley 
of Jems facing the nurse on the hospital g t 

local health committees. 10.45 a.m. : Coffee. 11.15 a.m. 
to 12.45 p.m.: Group Discussion. 2.15 p.m. to 4 p.m.: 
Brains Trust. 





Saturday, March 5 : 10.30 a.m.: Summary by the chairman 
1045a.m.: Coffee. 11.15a.m. Group discussion. 11.45a.m. 
te 12.45 p.m. : Concluding group answers. 


Sister Tutor Section 
Scottish Regional Committee 

Members of the Scottish Regional Com- 
mittee who are due to retire, and who may 
be re-elected if nominated are :—Miss McInroy, 
Royal Infirmary, Glasgow; Miss Robson, 
Royal Infirmary, Glasgow; Miss Hay, Ruchill 
Hospital, Glasgow. Nomination forms may 
be obtained from the Secretary, Miss C. Hay, 
Teaching Dept., Ruchill Hospital, Glasgow, 
N.W. 

Sister Tutor Section within the Newcastle Branch.— 
Professor Spence will talk on Medical Consultations and the 
Role of the Nurse in Out-patients, on Wednesday, March 2, 
at 7 p.m., in the New Lecture Theatre, Royal Victoria 

i , Newcastle-on-Tyne. 

Sister Tutor Section within the North-West 
Branch.—An extraordinary meeting has been c to 
consider salary scales for sister tutors, on Thursday, March 3, 
at 6.30 p.m., at the Middlesex Hospital Nurses’ Home, 
Foley Street, W.1. Please make this meeting known to any 
tutors in the Section who may not have heard about it. 


Public Health Section 


Industial Nursing Conference 
An Industrial Nursing Afternoon Conference 
for State-registered nurses will be held on 
Saturday, March 12, 1949, at 2.15 p.m., at 
C. A. Parsons and Company, Limited, Heaton 
Works, Newcastle upon Tyne, by kind 


COMING 


The Child of His Old Age, a colour film of 
the Lebanon Hospital for Mental Diseases, 
founded at Asfuriyeh, near Beirut, in 1898 by 
Theophilus Waldmeier, will be shown for the 
first time in England at Mansion House, 
26, Portland Place, W.1 (the house of the Royal 
Society of Tropical Medicine) on Tuesday, 
March 1, at 8.0 p.m., under the Chairmanship 
of Lord Moran, President of the Royal College 
of Physicians. His Excellency, The Minister 
for Lebanon, Mr. Victor Khoury, and the 
Minister of the Hashemite Kingdom of 
Transjordan, His Highness Prince Abdul 
Me-id, have kindly consented to introduce the 
film. From 9.15 to 10.0 Tomorrow is Theirs 
showing a residential camp school for children, 
Scotland, and Winter in Kandersteg, Swutzer- 
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forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


College Announcements 


invitation of the management. Applications 
to attend the conference should be made to 
Dr. J. Rich at the above address by March 7. 

Public Health Section, within the Branch. — 
A meeting will be held on Thursday, March 3, at 6.30 p.m., 
at 10, Gt. Charles Street (in the student health visitors’ 
common room). The speaker will be Miss Tarratt, Public 
Health Section Liaison Officer, Royal College of Nursing. 

Public Health Section within the Liverpool Branch —- 
The annual meeting will be held on Saturday, March 5, at 
3 p.m., at the Y.W.C.A., Slater Street, off Bold Street. 
Nominations are invited for the five vacancies on the 
committee. Names should be sent to the Hon. Secretary by 
March 3 at the latest. Tea will be served after the meeting. 
R.S.V.P.—E. Tuchingham, “ Kelvin,” Hillfoot Road, 
Woolton, Liverpool. 


Branch Notices 
London Branches 


A combined meeting of the London Branches 
to receive the policies of nominated candidates 
for the forthcoming election to the Council 
of the Royal College of Nursing, will be held 
in the Cowdray Hall, la, Henrietta Place, 
Cavendish Square, W.1, on Saturday, March 19, 
at 2.30 p.m. All College members are welcome. 
Those hoping to attend are asked to apply for 
tickets in advance, from the Secretary, The 
Central Co-ordinating Office of the London 
Branches, 21, Cavendish Square, W.1, as 
soon as possible. Tea will be served in the 
United Nursing Services Club following the 
meeting, price 2s. 6d. Those desiring tea 
should enclose the remittance when making 
application for tickets for the meeting. Please 
enclose stamped addressed envelope. 

Biackpoo! and District Branch.-The Annual Genera 
Meeting will be held on February 26, at 3 p.m., at the 
Municipal Health Centre, Whitegate Drive, Blackpool, 
when the President of the Branch, the Mayoress of Blackpool, 
will be present. Dr. Murray, Medical Officer of Health for 
Blackpool, and Miss Jones, Queen's Nurses’ Association, will 
speak after the meeting. All nurses will be very welcome. 

and Hove Branch.—An executive meeting will 
be held on Monday, March 7, at 7 p.m., at the New Sussex 
Hospital, Brighton. 

Bristol Branch.—The annual general meeting will be held 
on Saturday, March 5, at 3 p.m., at the Bristol Maternity 
Hospital. Mrs. Blackburne, will take the chair. 

Leicester Branch.—On Tuesday, March 1, at 6 p.m., in 
the nurses’ home of the Leicester Royal Infirmary, Mr. 
T. E. Elliott, F.R.C.S.E., will lecture on Treatment of 
Haemclytic Anaemia of the Newly Born. 


Preston and District Branch.—The 14th annual general 
meeting will be held on Tuesday, March 1, at 7 p.m., at the 
Royal Infirmary, Preston. Following the meeting, the 
address will be given by Miss V. R. Shand, S.R.N., S.C.M., 
M.T.D., County Supervisor of Midwives on The Report of the 
Working Party on Midwifery and the Recommendations 
affecting Nurses. 





South Metropolitan Branch.—A general meeting 
will be held on Tuesday, March 15, at 6.30 p.m., at the 
Dreadnought Hospital, Greenwich. 

Wigan Branch.—The annual meeti will be held on 
Wednesday, 16 March, at the Royal Infirmary, Wigan, at 
7.30 p.m. e Area Organiser, Miss Montgomery, will be 
Present. Nominations for Election of Officers and Com 


mittee for 1949 should be forwarded to the Hon. Secretary 
before March 16. ; 


EVENTS 


land, will be shown. 

There will be a second showing on Wednesday 
March 2 at the same place from 7.0 to 9.0 p.m. 

A collection in aid of the funds will be taken 
on both occasions. Application for tickets 
should be made to The Lebanon Hospital 
Office, Drayton House, Gordon Street, W.C.1. 
(Telephone: Euston 2108), enclosing a 
stamped addressed envelope, and stating for 
which night the tickets are desired. 


Bristol and District Midwife Teachers’ of the 


ill be held on 


The s will 
orking Party, 


y of 
ay Loe dag Midwives. Sir Philip Morris, O.B.E., M.A., 
University of Bristol will take the chair. 


Reading Branch Sends Two Nurses 
to Sweden 


The selection panel for naming two nurses 
to receive bursaries of £50 each to attend the 
International Congress of Nurses in Stockholm, 
met on February 17, at The Nursing Appoint- 
ments Office, Reading. The selection panel 
was as follows :—Miss M. M. Towne, M.A., 
Kendrick School, Reading; Miss Vera Palmer, 
Pangbourne; Colonel K. Curtis, T.D., Regional 
Appointments Officer, Ministry of Labour; 
Miss D. A. Elliott, Matron, Peppard 
Sanatorium, Reading; Miss R. Miller, Matron, 
Maidenhead Hospital; Miss A. Weir, Matron, 
Isolation Hospital, Reading. The two nurses 
selected are:—Mrs. Ann Shirley, Matron, 
Townlands Hospital, Henley-on-Thames; Miss 
Jean Young, Queen's Nurse-Midwife, East 
Garston, Newbury. The branch has not yet 
raised the whole of the £100 and subscriptions 
however small, will be most acceptable and 
should be sent to :—Miss A. Saville (Reading 
Branch, Sweden Appeals Secretary), Ridge Hall, 
Upper Warren Avenue, Caversham, Reading. 


Report from Southampton 


The Southampton Branch held their annual 
general meeting on February 16, at The 
Royal South Hants. Hospital. We had much 
pleasure in welcoming Mrs. Anderson, our new 
Area Organiser, to this meeting. 


NURSES’ APPEAL COMMITTEE 


Our Fund for Nurses is entirely dependent 
on voluntary subscriptions and I am still 
asking for your help. Many nurses, through 
old age or ill-health, are feeling acutely the 
difficulty of making their tiny incomes meet 
the ordinary necessities of life. Please be 
very generous so that the pressure of present- 
day conditions may be eased a little for them. 


Contributions for Week ending February 13, 194¢ 
£ s. d. 
Miss Cabot 5 0 
Miss Mallows 5 0 
Miss E. A. € 400 
Miss A. M. Claxton ; ; ° 1 0 
Miss Stuttard . am 5 00 
°°.” ° . , ; 110 
Northampton Branch, (monthly collection) 1 6 
Matron and Nursing Staff, Ramsgate General 
“7 (monthly donation) ; 1 0 
Miss H. Copley : 0 0 
Miss G. Cowlin .. 
Miss N. Brown-Fowler 110 
Miss R. A. Cooper ... . sae 
Miss H. E. Barnett ° 40 
Miss W. M. Furze . 10 6 
Miss E. A. Cleary, M.B.B. 40 
Miss A. Brooke ae : .- 100 
Total sie 8 6 


W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 


EDUCATIONAL PSYCHOLOGY 


Twelve le. ures will be given by Mrs. N 
Mackenzie, M.A. (Oxon.), at the Arthur 
Stanley Institute for Rheumatic Diseases, 


Peto Place, Marylebone Road, London, N.W.1, 
at 6 p.m., on Wednesdays, beginning on 
Wednesday, April 27, if a sufficient number 
of entries is received. 

These lectures may interest student teachers 
who need tuition in this subject in order to 
enter for the Chaitered Society of Physio- 
therapy Teachers’ Examination, and physio- 
therapists who find they have occasion to 
teach patients and others. The fee for the 
course will be {2 2s. Od. 

Applications should be sent to Miss W. M 
McAllister, Arthur Stanley Institute, Peto 
Place, Marylebone Road, London, N.W.1, 
as soon as possible. 
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SUPERSTITIONS 


IN THE TWENTIETH 


CENTURY 


Some Superstitions found in America between the Two Wars 
By Irene H. Charley, S.R.N., S.C.M. 


made through education and more par- 

ticularly by medical science, human nature 
has indulged in superstition and the practice 
of magic as much in the twentieth century as 
in the so-called dark ages. This statement 
cannot pass unchallenged but the following 
notes made during district nursing experience 
in the United States of America show that 
imagination can still sway the intellect where 
sickness is concerned. 

Perhaps the most interesting customs which 
exist are to be found among the Russian Jews. 
There is a belief that Adam had a spirit wife 
whose name was Lilith and her anger was so 
uncontrolled when she was dethroned from her 
exalted position by the advent of Eve that on 
the arrival of a new baby her spirit visits the 
house and tries to exchange the human child 
for an elfish being. The idea so persists that 
it explains the presence of a carving knife under 
the mother’s pillow which the nurse finds as 
she makes the bed. “ To cut off the evil spirit 
which has come to take my baby ”’ is the reply 
made by the mother when an explanation for 
the presence of so dangerous a weapon is asked, 


The Spirit of Lilith 

A visitation of all the family to the bedroom 
during the nurse’s visit to mother and new 
baby, thereby causing no little concern and 
inconvenience, has its origin in the same belief. 
The nurse is thought to be the spirit of Lilith 
in disguise and even though she leaves the room 
to replenish her hot water she is followed, in 
case her motives are ulterior. Lilith is the 
cause of much domestic unhappiness between 
Jewish husband and wives. She is thought to 
claim some part of the man’s affections, and 
incantations written on pieces of paper, pasted 
all round the room and in the open drawers 
and cupboards, are signs that this undesirable 
spirit is thought to lurk everywhere. 

A nurse who is a lover of old brass, and who 
knows the lower East side of New York, will 
do well to remember the belief that “ first 
gsustomer must buy.” The Jews believe that 


[’ has been said that despite the advances 


; A PRACTICAL 


disposed of 


Right.—the baby has just ye a feed and the empty bottle is ready 
to 


ill-luck will remain for the rest of the day if the 
first Customer does not purchase some article 
of his stock. For this reason the brass shops 
are popular in the early morning when the 
customer's own price is accepted. 

The negroes with their highly emotional and 
religiously fervent natures are interesting to 
study from the point of view of superstitions. 
Any high temperature is, to them a visitation 
of the devil, and a black cock is forthwith 
killed and hung at the foot of the bed tili the 
patient has shown signs of progress. Ever- 
green leaves are also gathered and strewn 
beneath the under sheet with the same purpose 
in view. 


A Necklet of Tears 


A negro baby is never without a necklet of 
‘“‘ Job’s tears’ which are “ poppy capsules ” 
threaded together into an amulet which is 
supposed to ward off measles. Ghosts and 
spirits play a large part in the mental life of the 
negro, and the advent of the nurse together 
with the squeaks of numerous rats in the house 
can account, in some measure, for what seems 
the very highly imaginative nature of her 
patient. 

The names of Red Indian patients recall at 
once the closeness to nature in which the people 
live. Mrs. Warrior, Mrs. Cornplanter, Mr. 
Rolling Thunder, Chief of the Mohawks, and 
Mr. Pinkeye were patients visited by the writer 
on the Mohawk Reservation in New York 
State. Their knowledge of herbs is deep, and 
the children are all taught how to prepare 
sassafras for thinning the blood, wintergreen 
for the kidneys, arbutus for diabetes and 
bloodroot for blood diseases. 

Among some of the tribes the umbilical cord 
of a papoose is dressed by cutting an oak apple 
crosswise and bandaging the dressing in place. 
The baby is sewn into a bag of duck feathers 
and remains in its cosy bed all the winter. So 
primitive is the idea which these people have 
of the use of money as a reward for labour 
that work done is paid for in bales of calico 
or other goods in a system of barter. 

The frog is sacred to the Indian and accounts 


NOVELTY IN’ ARTIFICIAL 
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perhaps for the excitement on the reservation 
during the croaking season. It is said that 
one of the ancient chiefs did some mischief 
to a frog in consequence of which he appears 
to have fallen into a trance. When he came 
out he explained that he had been to the 
underworld and had been taught by frogs to 
treat them better because they were brothers. 

Most Indians believe in a Great Good Spirit ; 
some tribes also believe he has a brother who 
is an enemy spirit but less powerful. He ig 
said to have made all evil things—snakes, 
wolves, disease, bad weather, failing crops and 
witches. He owns large lands adjoining the 
Great Spirit’s territory but this evil influence 
makes his brother’s lands unproductive ag 
thick clouds intercept the sun, frosts are 
frequent and game is scarce. 

Different tribes have different customs, but 
it is fairly common when a red Indian sees a 
squaw he desires to send a present to her 
parents. If he is not acceptable to them his 
present is returned. To many of them the 
turquoise has significance if worn by an Indian 
girl—it means she is now a woman and can 
be asked in matrimony. 

Among the Italians customs are equally 
interesting. On the arrival of a new baby 
great preparations are made and hospitality 
offered. Biscuits and sugar-coated almonds 
are piled high on a near-by table and sweet 
highly-flavoured syrups are taken by each 
visitor, including the nurse. Refusal to 
participate would incur the lasting disapprova] 
of the happy family. 


“Cradle Cap’’ 


The head of a new baby is not allowed to 
be washed, and tragic are the results from 
“cradle cap.’’ The reason given is that the 
effects of the holy water used at christening 
would be washed away. 

Perhaps one of the most interesting patients 
to attend is in the home of a Hungarian 
gipsy. These Tzigane people are full of music 
of the kind which comes from the soul and 
needs no teaching. The men-folk are pro- 
verbially lazy, but the nurse is rewarded for 
her work by strains of the sweetest music which 
float into the room where she tends her 
patient, from the orchestra sitting round on 
the door steps of the house. Woe-betide her, 
however, if her curiosity tempts her to obtain 
a snapshot of the picturesque and romantic 
family, for, like magic, the Queen of the tribe 
appears and chases her from the encampment, 


INFANT FEEDING 


An American invention for the bottle-fed baby, which would be a great 
boon to mothers when travelling long distances. The bottles are made of 
plastic, and sold in reels of pre-sterilized material. 
off as required and thrown away after each feed. 
in teats and are reputed to be the nearest thing to breast feeding 


They are stripped 
The bottles have built 
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Board, presented the prizes. 


The Royal Waterloo Hospital for 


Children and Women 

Lady Florey, wife of Sir Howard Florey, 
herself a doctor and closely connected with the 
work on penicillin, presented the prizes to 
successful nurses at the Royal Waterloo 
Hospital for Children and Women. Lady 
Florey spoke of some of the attributes which 
she particularly appreciated in nurses with 
whom she worked, and spoke of Miss M. W. 
Mudge, matron, as an old colleague. Miss 
Mudge worked in the penicillin unit at Botley’s 
Park War Hospital, during the early days of 
penicillin therapy. 
In his introductory address Mr. Lindsay 
Mackie, said the hospital had been a training 
school since the early 1890’s. He congratulated 
Miss B. M. Kenny, sister tutor, on her work, 
and the ward sisters who contributed so much 
to the nurses’ training. Miss Allchin received 
the gold medal, and other prizes and certificates 
were presented. 


The General Nursing 


T the Meeting of the GENERAL NURSING 
COUNCIL FOR SCOTLAND, in EDINBURGH, 
January 21, Mr. W. E. Gray Muir, 

W.S., was unanimously elected Chairman of 
Council and Miss F. E. Kaye, Vice-Chairman 
of the Council and Convenor of the Education, 
Examination and Registration Committee. 

Two disciplinary cases were dealt with by 
the Council, and after consideration, it was re- 
solved to remove both names from the Register. 
The names of 619 nurses were excluded 
from the Register owing to non-payment of 
the Retention Fee. Twelve applications for 
te-inclusion in the Register after failure to 
pay the Retention Fee were reported, also 


A recent memorandum prepared by the 
Board of Control, outlines the main points 
relating to the granting of licences fo1 mentally 
deficient patients on the books of an in- 
stitution to live outside it, in the community. 
Superintendents of such institutions, with 
the concurrence of two members of the 
Hospital Management Committee, are em- 
powered to grant and revoke licences and lay 
down conditions as to the care and control 
of licenced patients. It is now usual, in the 





FOR MENTALLY DEFECTIVE 























Above: prizes and certificates were awarded to 25 nurses, at the Salisbury General Infirmary annual 
prizegiving. Mr. F. H. Elliott, D.L., J.P., Chairman of the South West Metropolitan Regional Hospital 
Mr. Elliott is seen with the matron (centre) and a senior prizewinner. 
Below : a happy group of prizewinners at the Royal Victoria Hospital, Belfast 
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Council for Scotland 

five applications for registration by re- 
ciprocity from four nurses already registered 
in England and Wales and one registered in 
Victoria, Australia. Sixteen other applica- 
tions for registration on the Mental Part of 
the Register and five applications for re- 
gistration on the Mental Defective Part of 
the Register were also received. 

Forty-two applications for enrolmert as 
Assistant Nurses were approved. 

The Department of Health for Scotland 
asked the Council’s views on certain proposals 
for Nursing Legislation, and it was agreed to 
send the Council’s opinions to the Department 
of Health in the form of a Memorandum. 


PATIENTS 


larger institutions, for 10 to 15 per cent. of 
the patients to be out on licence in the com- 
munity, either to hostels, employers, foster 
parents, or in their own homes. Supervision 
of the patient outside should, wherever possi- 
ble, be carried out by a social worker who has 
knowledge of the patient and who is in close 
touch with the superintendent. A visit should 
be paid soon after licence has been granted and 
subsequently at intervals indicated by the 
needs and progress of each patient. 
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PRIZES AND 
AWARDS 


Salisbury General Infirmary 











Mr. F. H. Elliott, Chairman of the South- 
West Metropolitan Regional Hospital Board, 
recently distributed certificates and prizes at 
the first annual prize-giving of Salisbury 
General Infirmary held since the nationaliza 
tion of the hospitals last July. 





“A survey tells us,” he said “ that one 
person im seven im this country receives 
hospital treatment every year, therefore nurses 
never need find themselves out of a job.” 





The matron, Miss M. Hall, presented her 
annual report on the work in the nursing and 


midwifery training schools ‘The intake of 
student nurses at the preliminary training 
school steadily increases,’’ she said. It is 


impossible to over-estimate the value of the 
preliminary training. The student nurses are 
thereby gradually introduced into hospital 
routine. They are equipped with sufficient 
basic knowledge not only to relieve ward sisters 
of initial responsibilities as to their nursing 
education, but they are fitted to undertak 
some nursing duties immediately.” 


an 


(4 ‘ 


~~ 





OPENING OF A HOSTEL 


For Mothers in Need of Shelter 


H.R.H. Princess Alice, Countess of Athlone, 
President and Chairman of the National 
Children Adoption Association, formally 


an ante-natal and post-natal hostel 
mothers recently. [he hostel is at 
Castlebar, 46, Sydenham Hill, London, 
S.E.26. It provides a home for unmarried 
mothers, and married women whose expected 


child is not that of her husband 


opened 
for 40 


The mother, where possible, comes to the 
hostel about 6 weeks before her confinement. 
She attends the clinics of the local hospital, 
and goes there for the event. After she is 
discharged, she may come back to the hostel 
and stay there until has decided if she 
wants to have her baby adopted, there is no 
compulsion about this. 


she 


Miss Lawler of the London Diocesan Council 
for Moral Welfare Workers, when proposing 


a vote of thanks to Princess Alice, said how 


very badly these homes are needed for mothers 


who have nowhere to go after they leave 


hospital 





CLASSIFIED ADVERTISEMENTS 
CONTINUED FROM PAGE Xi! 

















FOREST MMILL, 8 gypecmenes 


4 Beda) 
A Sister required. Salary and 
rvice conditions in accordance with 
Rushelitfe report. The Hospital is 
close to Epping Forest, and within 
easy reach of the centre of London by 
new electric train service. 
Applications stating age, experience, 
together with copies of two _ recent 
testimonials to be sent to a oe 
x2209) 














NOTTINGHAM CHILDREN'S HOSPITAL 

Applications are invited for the appoint- 
ment of Junior Theatre Sister, S.R.N. and/ 
or R.S.C.M., at the Nottingham Children’s 
Hospital (134 Beds). Salary and conditions 
of service in accordance with the Rushcliffe 
recommendation. 

Applications giving full details of experi- 
ence, age. etc., together with the names of 
two persons to whom reference can be made 
should be sent to:—The Matron, Nottingham 
Children's Hospital, Chestnut Grove, Notting- 
ham. (2904) 

THE WILLESDEN GENERAL a 

HARLESDEN ROAD, N.W 

Recognised Training School (127 eds) 

Applications are invited for the post of 
Theatre Sister. Applicants should apply giving 
full particulars of age, training and ex- 
perience, to the Matron, The Willesden Gen 
eral Hospital, not later than Saturday, 12th 
March, 1949. (2849) 


RHYMNEY AND SICHOURY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 
Theatre Sister required immediately for a 
busy Surgical Unit at the Caerphilly Dis 
trict Miners’ Hospital, St. Martin's Road, 
Caerphilly. 
Rushcliffe salary and conditions of service. 
Apply with details as to experience, and 
copies of two testimonials to the — 
(2960) 


SOUTHEND-ON-SEA HOSPITAL 
THE GENERAL HOSPITAL, 
SOUTHEND-ON-SEA 
Vacancy for experienced Second Sister 
Theatre. Rushcliffe scale. Excellent and varied 
lists. Apply Matron. 
- FTELD, 


Secretary, Hospital M oe Committee. 
20, Warrior Square, 
Southend-on-Sea (2990) 


LORD MAYOR TRELOAR ORTHOPAEDIC 
HOSPITAL, ALTON, HANTS. 
(400 Beds) 

Theatre Sister required for Orthopaedic 
and Plastic Surgery. Modern well equipped 
unit. Responsible for instructing Student 
Nurses in theatre technique. 

(2992) 


Apply to Matron. 
BANCROFT ROAD 




















END HOSPITA 
LON 


also required for the above name 
(974) 





THE GENERAL HOSPITAL 
* JERSEY 


lotr, Medical Wards, S.R.N. 
Preference given to applicant holding similar 
AZ --2, --&, — which is also 
Ti School. Present Rushcliffe 
Seale, F.S.S.S. 


Applications, stating age, qualifications and 
experience, with dates, and 5 amgnES, oa 
be addressed to the Matron (186 








MILE END HOSPITAL, BANCROFT ROAD, 


Recognised Training School for Nursing 

Children’s Ward Sister required, S.R.N.. 
8.R.C.N, Rushceliffe scale of salary and 
conditions. 48 hour week modern Nurses’ 


ome. 
Further particulars and form of copuien 
oan be ed from Matron. 


seerans GENERAL HOSPITAL 
EDGWARE, MIDDLESEX 
(Formeriy Redh iit Me ae | Mespitaly 
Applications are invited f 
(a) Junier Ward Sioters. 
Ris Staff Nurses. 
is a modern general hospital of 700 
beds —= a large Out-Patient and Specia! 
Depa Recognised School 





ect to be non-resident. 











HILLINGDON HOSPITAL, UXBRIDGE, MIDDLESEX 
Training School for Student Nurses and Part 1! Pupil Midwives 
or non-resident - Rushelite one ad a a ER ee eo 
to , 


wae” on — “obtainable from the Matron of Hillingdon Hospital, berry 
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SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE 


TILBURY HOSPITAL, TILBURY, ESSEX 
(Training School for Nurses) 

The following Sisters are required:— 

Sister for general theatre. Junior of two 

Sister for small V.D. Clinic, relief administrative work. 

Apply to Matron, giving fuil particulars of qualifications, experience, be TY 


KINGSTON ¢ 
MANAGEMS 
Leg tt 
WOLVERTON AVENUE 
KINGSTON-ON-THAMES 
Applications are invited for gy 
following appointments :— 
Ward Sisters, Midwifery 
Staff Nurses for the medical, 
cal and Children’s Wards. 
and Out-Patients. 
non-resident) 
Staff Midwives, S.R.N 
dent and non-resident. 


8a 
with 
partic 
from the I Matron to whom ap 
should be sent. 








(1645) 




















KING EDWARD VII HOSPITAL, WINDSOR 
Junior Theatre Sister required. hae conditions according to Rushcliffe 


scale. 
Apply giving full particulars to the Matron. (1939) 














ST. RICHARD’S HOSPITAL, CHICHESTER, SUSSEX 


Applications are invited for the following:— 


Sister. 
ff Nurses for Theatre, Medical and Surgical Wards. 
(c) State Enrotied Assistant Nurses. 
Salaries in accordance with Rusheliffa Recommendations. 
Apply giving details of qualifications and experience, also two names for refer- 
ence, to Matron, St. Richard's Hospital, Chichester. (2202) 














HART’S HOSPITAL, WOODFORD GREEN 
Ward Sister required, S.R.N., preferably with Sanatorium experience. Salary 
and conditions in accordance with Rushcliffe recommendations. The Hospital is 
very pleasantly situated in country surroundings near Epping Forest, and is within 
easy reach of the centre of London. Apply, stating age, particulars of training and 
ereperience, to the Matron, Hart's Hospital, Woodford Green, Essex. (x129) 

















OLDCHURCH HOSPITAL, ROMFORD, ESSEX 
(General Hospital, 786 Beds) 
Applications are invited for the following appointments. 
ance with Rushcliffe Scales. Apply to the Matron. 

Midwifery Unit of 90 Beds. 
Midwitery Sisters. 
Staff Midwives 
Pupil Midwives, for Part I. 


Salaries in accord- 


(x285) 

















HILLINGDON HOSPITAL, UXBRIDGE, MIDDLESEX 
for Student Nurses and Part 1! Pupil Midwives 
good experience es for Male Genito Urinary yest 


Resident or non-resident. Established and subject to medical examination. 
cliffe scales and condi of service. 


Apply to Matron. (2421) 














WARLINGHAM PARK HOSPITAL 
(For Nervous and Menta! Disorders) 
WARLINGHAM., Nr. CROYDON, suaR 

Ward Sisters required. Salary and ¢ 
ditions of service in accordance with the 

fle recommendations. The appoint 
will be subject to the provisions of the 
jonal Health Service (Superannuation) 
ulations, 1947. 

A three shift system and 48 hour week 
been recently ag | resulting in a 
working day. The staff are well caterd 
by a Staff Recreation Committee which 
Badminton, Tennis and other 7 
Dances are held frequently and there 
good band in attendance. Buses leave 
hospital pe at regular intervals for 
parts of Londo: 

Apply to the “Medical Superintendent, 


1283 


MILE END HOSPITAL, BANCROFT RO. 
Ward Sister pases for Chronic Sick V 
of 30 Beds. Uniform provided Rushel 
scale of salary and conditions. (2371) 


CHARTHAM HOSPITAL, CHARTHAM 
DOWN, Nr. CANTERBURY 
Deputy Sisters and Staff Nurses re 
holding the Certificate of the R.M.P.A 
the G.N.C, State Registered General 





‘Nurses will be accepted for 2 years tral 


in Mental Nursing Salary in accordance 
the Rushcliffe scale. The Hospital is 
to Canterbury and there are good t 
facilities. . 
Apply to the Matron. (2283 
CENTRAL MIDDLESEX | GROUP 
HOSPITAL MANAGEMENT COMM 
NEASDEN aos, + ae 
WARD SISTER 
There are vacancies for Ward Sisters at 
above hospital, resident or non-resident. 
dates must have had experience as Ward Si 
and be registered as General and Fever Trai 
Nurses. Salary and Conditions of Servie 
accordance with the Rushcliffe Committee 
commendations. 
Form of application to be obtained from 
— Neasden Hospital, Brentfield 
y ( 








HILLINGDON BOSPETAL, W UXBRIDGE, MIDDLESEX 
Training School for Student N and Pare u Pupil Midwives 

Junior Sisters. Resident or non- sestdent. Required for Theatres and Chronic 
Wards. Applicants should have had good experience in Staff Nurses’ duties in 
the appropriate branch of work. 

Alternate week-ends off duty. 
fushelifie scale ot salaries for Sisters. 
to the Matron 


Applicationg to be sent (2416) 














WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
OLD WINDSOR HOSPITAL (400 Beds) 
Adjoining Windsor Great Park 
Applications are invited for the following vacancies :— 
Ward Sisters om? or RS.C.N. 
, for general or theatre. 


Pupil Assistant Nurses 
Salary and pF ony ‘of service according to Rushcliffe recommendations. 
For further particulars and application forms apply to Matron of no 














WINDSOR GROUP eee e MANAGEMENT 


COMMITTEE 
CHURCH HILL HOUSE M.D. ~~ it BRACKNELL, BERKS. 
Applications are invited for the post of Deputy Sister, R.M.P.A.. with previous 
experience with mentally deficient patients. Salary etc., in accordance with the 
Rushcliffe recommendations. 
Application forms may be ang B the Matron, Church Hill House 
Mental Deficiency Institution, Bracknell, (2203) 


























tions to the Matron. 








RWICK HOSPITAL 
‘emale rants. also Sister wanted for Night Duty. 
in each case. Hospital 2 miles 


-on-A von. 
Lakin . Warwick. (1971) 


MANCHESTER BABIES’ AND CHILDR 
HOSPITAL MANAGEMENT COMMI 
MONSALL HOSPITAL, MANCHESTER, 
Applications are invited from sult 

qualified persons for the following ap 

ments :— 

Two Ward Sisters. Candidates mum 
State Registered. Salary £180 x £10 
£240 (plus £10 >. Certificate). 

Fever Trained Staff Nurses. 

Salary £130 x £10 to £180. 

General Trained Nurses for one yal 
training for G.N.C. Certificate in 
Nursing. Salary £130. 

Student Nurses minimum age 17% 
for two year's training in Fever Nun 
prams Allowance £100 x £10 and £1f 

Enrolled Assistant Nurses. Resident 
non-resident. Salary £120 x £10 to 
(plus £80 if non-resident). 

Applications to be sent to the Ma 
Monsall Hospital for Infectious D 
Manchester. 10 (184 


KETTERING GENERAL HOSPITAL 
Holiday Sister required with the possibil 
of a permanent appointment. Must be 8. 
some Midwifery qualifications an advantagt 
Rusheliffe scale of salary. 
Apply giving three names for reference 
full particulars of age and training to 
Matron (2577) 








SOUTH SOMERSET HOSPITAL 
MANAGEMENT COMMITTEE 
WINCANTON AND EAST SOMERSET 
MEMORIAL HOSPITAL 
WINCANTON, SOMERSET 
Sister required at the above Hospital. 
is a small General Horpital of 14 beds. 
cliffe scale and conditiong of service. 
Applications should be sent to the 
as early as possible (2 


MEDWAY AND GRAVESEND nome 
MANAGEMENT COMMITTEE 
GRAVESEND AND NORTH KENT 





























SPITAL, — ~ fpemae ¢ 
Midwifery Sister rean ive. Ava 
full particulars to the Matron ‘ 
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